£ .
FILED
2005 FOR PROFIT CORPORATION Apl‘ 15, 2005 08:00 AM

__ANNUAL REPORT o
DOCUMENT # F13801 Secretary of State
1, Entity Nama

STEVEN C. STRINGER CONSTRUCTION, INC.

Principal Place of Business 'Mailing Addrass - ; T . . -

3520 NW 43RD 5T 3520 NW 43RD ST ]
GAINESVILLE, FL 32606 . US . - GMNESVILLE, FL 32606 US

ey ([N TR

04132005 No Chg-P CR2ED34 (10703}

DO NOT WRITE IN THIS SPACE o R,

58-2094059 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Curront Registered Agent

STRINGER, STEVEN C ' | - DE) NOT WRITE

2031 NW478T —

GAINESVILLE, FL 32606 - o IN Tl-iIS SPACE

B. The above namad entily Submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — - — -
Signalure. typed o printed nema of registered ageént and title i applicabla {MOTE Regimaerod Agent sipnatung required when reinsiatiag) DATE
9. Election Carnpalgn Financing $5.00 may Be
0 FEE 1S $150.00 ¥
Aﬂer;\'q-aEyh!l’ ‘2355 FEee W,-f' ba $550.00 Trust Fund Contribution. [0 Added tc Fees
10, OFFICERS AND DIRECTORS 1 o T
TITLE PD : = — - — -
NAME STRINGER, STEVENC

STREETADCAESS | 2031 NW 47 5T _
CITY-5T-2IP GAINESVILLE, FL

e B ' S e ' ’
NAME GODDARD, CAROLYN HOOONTaEEEs

STREET ADDRESS | 2031 NW 47TH ST . (1474 B ~G0nR A0 o
onv-ST-2P | GAINESVILLE, FL 00000, ~ L - 4 15/05-60024-003 150. 00
e - : ) - —

HAME

v DO NOT WRITE

- — — INTHIS SPACE

NAME
STRELT ADDRESS
Ciry-§7-2P

TILE ) ’ : - - S
NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby camfg.lhat the infermation supplied with this filing does not quality for the'exemption stated in Section 119.07?3)(0. Florida Statutes. [ further certify [hat the informaticn
indicated on this repart or supplemental repart is true and accurate and 1hat my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recelver or trustee empowsred to exacuts this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Bleck 11 if
changed, or on an attachment with an acddrgse, with i other like empowared.

SIGNATURE: SHen £ Stsager é’//ﬁm/o_f 152-222-Fy

RE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phana ¥




