FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # J16659 04-07-2008 90061 021 ***150.00
1. Entity Name
STRONG'S ENGINE MACHINE SHOP, INC.
Principal Place of Business Mailing Address e ‘v o
(/0 JACK DOUGLAS STRONG C/0 JACK DOUGLAS STRONG ' .
26330 OLD 41 ROAD 26330 OLD 41 ROAD ok
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 :
B S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2687438 . Not Applicable
Zip Couniry Zip Cotniry 5. Certificate of Status Desired [} geare.;escitif:c;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

STRONG, JACK DOUGLAS

26330 OLD 41 ROAD Street Address {P.C. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printad name of registered agent and Lt if applicable. {NOTE: Ragistared Agant signaturs required when rainstating} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F"lnancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND PIBECTOHS iN 11
THLE DP O pelete TILE ?’E&\OLP_/I-{- -t Se,ere:}an{ ﬁChanue [ Aadition
NAME ALVARADOQ, JORGE NAME
STREET ADDRESS | 10931 ROSEMARY DR. STREET ADDRESS
riTy-81-2iP BONITA SPRINGS, FL 34135 CITY-5T-2P
TILE \ 7 Delete {3 [ Change  [J Addition
NAME STRONG, JACK D NAME '
STREET ADDRESS | 26850 NICKI J. COURT STREFT ADDRESS
CITY-§1- 2P BONITA SPRINGS, FL 34135 Ciyy-s1-7I8
TIMLE s - O deleta TITLE T yreesurey” Mhange [ Addition
NARE STRONG, JACK D NAME - -
STREET ADORESS | 26850 NICKI J. COURT STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IP
TILE [ Dalete TITLE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-51-2IP
TMLE [ Daiete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-Zip CITY-5T-2IP
THLE [ Delete TLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgepr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrm an 7dress, with all other like empowered.
. . . C,
Y- & (23“‘-/) /Y2 ~-37¢0
SIGNATURE: Z-[y-& 73
EIGP?‘ﬁJRE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




