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FLORIDA DEPARTMENT OF STATE
Division of Corporations

4 )

T2
May 5, 2006 CTD

=M 2

=3
CRAIG SCHMIDT T W
459 STATE RD. 44 e o
WILDWOOD, FL 32159 o

A

SUBJECT: STREETROD PRODUCTIONS, INC. DY o
Ref. Number: W06000021007 D oo

We have received your document for STREETROD PRODUCTIONS, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by the chairman. any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior t the delivery of the application to the Departmeni: of State, -duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please raturn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandonad.

It you have any questions conceming the filing of your document, please cal!
(850) 245-6295.

Wanda Cunningham

Document Specialist Letter Number: 906A00032017
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: New Filing Scction
Division of Corporations

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authovization to Transact Business in Florida,”

J

P '€ R MOORE:FC CPA

tl

COVER LETTER

Yo [f#1a} )
(Name of corporation - must include suffix)

..

PAGE W3/vb

“Certificate of Existence,” and check are submiticd to register the above referenced foreign corporation to

transact buginess it Florida.

Please retun all correspondence contceming this matter to the followng:

ﬁ YQ‘L_[jl ;Sr_hm" ot

(MName of Person)

Sreedrod Product NS, TIne,

{Firm/Company) »
B e
838 S, froar St =
dd . >3,
(Address) B r;_} .
Mok Zeeve, T4 G0 1 ink> =
(City/State and Zip code) F W
e
2. O
For further information concemning this matter, please cal): b P
DI
Dm N
o]

‘
'

of Persan)
STREET/CQURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divisiot of Corporations
P.O. Box 6327

Clifton Building’

2661 Executive Center Circle

' Tallahassce, FL 32301

a (et ) (p23- 50}

(Area Code & Daytime Telcphone Number)

Enclosed is a check for the following amount:

[_Vjsvo.oo Piling Fee  [_] $78.75 Filing Fee &
Certificate of Status

Certificd Copy

Tallahassee, FL 32314

[ $78.75 Filing Fee &  [__] $87.50 Filing Fee,
Certificate of Status &

Certified Copy

43714
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 607.) 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA.

I Streedrol Produsctinns Tnc.
(Enter nams of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inq » Ilm ] [lcom n IIIHc L] nco ar lmm h)

(17 naome wnavailable in Florida, enter alterare corporatc nams adepted for the pursose of iransacting businesa in Florida)

2. AT 3. -
(State or country under the law of which it is incorporeted) (FEI number, if applicable)
a, 19495 3.
{Date of ingorporation) (Duration: Year corp. will coase ta exist or “perpetual™)
6. slalot

(Dute first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 derermine penalty liability)

+ A i
(Principal office address) .

IR l
{Current hajling address)

{(Purpose(s) of corporation autharized in bome state of country 10 be carried ou! in state of Florida)

9. Name and gtreet addregs of Florida registered agent: (P.O. Box NOQT acceptable)

L]
Name: ‘ .[(iu] : Khm‘,di .
foag)
)
Y

Office Address: Mug B Sinde Bd. H s
. ' ZE o M)
Lo duonod , Florida 32139 :g Z
(City) (Zip code) Lo r-.
bl

10. Reglstered agent’s acceptance:
Having been named as registered agent and to aecept service of process for the above stated corpomnm of rhc}ﬂ:ccl @

designated in this appilcation, I kereby accept the appointment as registered agent and agree to act in flm capqw
Surther agree 10 comply with the provisions of all statutes relative to the proper and complete perfo rmance nf %du ties,
}

and I am fumiliar with and accept the 6bligations of my position as registered agent. 3

prior to defivery of this appheat\on 0]

90 da
more than ” the jurisdiction

i j of exigience dujy authenticated, not
}h] Ao :f'c;t:ic?;ﬂw Sceretary of State or other official having custody of corporate records in
[~4 ]

under the law of which it s incorporated.
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o 12. Names and business sddvesses of efficer and/or direcrors
"+ A DIRECTORS

Chairman:

Address:

.2
Pm.:_ uo ke

Yice Chairman;

Address;
Director: .,:“ ':_J;
o e2
Address: e T
= g mme] -— _E..-=ﬂ
LT =
Dirsctor: D =
Bty L i
Address: -5 =3
—
ot F
e~
C‘j'f"
B. OFFICERS » @
- [y
rrosident ____ "sceg e A
Address: FeG B R erR TR
Tl\r*ni{_h.ﬂho T S0
< .
Viee President ( QIO 1: Vs cld
A B
Addsesn: E,-_'( G aJ.) L e E._ﬂ

WY Wy cunvnn IR SO

( 1
Secretary: RPN \E)f by u(“u.

-
Address: R T i

L ; AR ERL. TR - STy DGy
Treagurer: f.-c‘.Cg.l (o] i)t“‘rlnl-' o B il
Address; £

A e S — Y e 2iar it ! SCTH

NOTE: If1ccessaty, you may attach wy addendum 1o the application listing additionsl ¢f3cers and/or dizector.

13, (‘;xn%«g Nehpudt. Mice Preacdant

of Direclor or Officer boted in number 12 of the appiication)

18, Cmdjm OCheaide, \Jice Presiclent

(Typed or printed name and eapacity of person signing application)
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Date:

SECRETARY OF §TATE
490 DP-000187631
STREETROD PRCDUCTIONS, INC.
ATTN:CINDY SCHMIDT
809 5 FRONT ST
MONTEZUMA, TIA 50171

CERTIFICATE OF EXISTENCE

Name: STREETROD PRODUCTIONS, INC.
Date of Incorporation: 07/24/1995
Duration: PERPETUAL

I, CHESTER J. CULVER, Secretary of State of the State of Iowa,
custodian of the records of incorporations, certify that the
corporation named on this certificate is in existence and was duly
incorporated under the laws of Iowa on the date printed above, that
all fees required by the Iowa Business Corporation Act have been
paid by the corporation, that the most recent biennial corporate
report has been filed by the Secretary of State, and that articles
of dissolution have not been filed.

B

CHESTER J. CULVER { SECRETARY OF STATE
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