2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # J18878 Secretary of State i
1. Enity Name 05-02-2006 90224 026 ***150.00 i
STRICKLAND CONSTRUCTION AND DEVELOPERS, INC.
)

Principal Place of Business Maifing Address
6819 BRCKEN ARROW TR. 6819 BROKEN ARROW TR.
LAKELAND FL 33813 LAKELAND FL 33813
- - IR ACARADRE A
2. Principal Place of Business 3. Mailing Address
Bl N. 97T ANDREWS ppl H1 N ST, adonews DR,

Suite. Apt. #, etc. Suile, Apt. #, elc. ist MOORE CR2E034 (10/05)

City & Slate Cily & State 4, FE! Number Appiied For
ORworD DHERCY LR Owowd BENRCY -‘: L - 59-2690869 Not Applicabie

_Zg)’} \ .-\ \_‘_ Coun\m‘i 5 -%)3 \,1 |+ COU:E" 5 5. Certificate of Staius Desired O ?g.;esqiﬁ:ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S S,

Street Address {P.O. Box Number is Not Acceptable)

819 BROKEN ARROW TR

L M. ST RO S D

T

_LAKELAND: ﬂ;ﬁaaw ctrace

ot

Y oewmond  RENC FL | e ey

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Siate of Florida. | am famitiar with, and accept
the obhgations of registered agent.

soe - N T Smoee s SN AN L D wlas|oc

LTI, T KoY pr nten narms of reqislend agent and tille i applicabie (NOTE Registaren Agos Satire reaured when ioinstating) I hate
" FILE NOW!!! FEE'IS.$150.00., " - :.- . o '
S 9. Election Campaign Financing R M
. After May 1, 2006 Fee Will Be §550.00- . : P g $5.00 wayse

: Trust Fund Cantribution, Added to Fi
"Make Check Payable to Florlda Department of State : o . eatorees

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD (3 Delete TLE MChange 3 Addition
NAME STRICKLAND, J THOMAS II| NAME -

STREET ADRESS | 6818 BROKEN ARROW TR. smrroorss | H1Y WL ST RdDREWw S e,

crr-st-2p [LAKELAND FL 33813 Cry-s1-2 O/wOrD BERcy £L 3o

TILE £ Delete e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-1IP

TitE 3 Detute HIL - PR .- O Change I Additien
HAME NAME

STREET ADDAESS SIREET ADDRESS

QITY-ST-71P CITY-ST-2IP

THLE 1 Detete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-2IP CITY-SF- 2P

e (I Delete TITLE Jchange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-S51-2IP

THLE [ netete LI [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Seclicn 119, Florica Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that 1 am an offices or director
of the carporation or tha receiver or trustee empowered 10 execule this report as required Dy Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11
if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

/-Gml RE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone ¥




