2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 04, 2008 08:00 AN
DOCUMENT # J18878 Secretary of State

1. Entity Name
STRICKLAND CONSTRUCTION AND DEVELOPERS, INC.

1 . R -
e o i

Pringip_a-l Place of BUSINESS; - ¢ & saygy et 1 g0 Maiii-r'\g Afig_ress e - ) ;
41 N STANDREWSDR» n#+ % 2447 o A1 NSTANDREWSDR .. .o-vn 7 fuas oo
ORMOND BEACH,FL 32174 US _ ORMOND BEACH,FL 32174 US

e .

03172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N AppieaFor

59-2690869 Not Applicable
i : $8.75 Additonal
5. Certificate of Status Desirad 1 Foo Required

6. Name and Address of Current Registered Agent

1 N ST ANCREWS OB DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE _ . - TN Do b
Signatuce, typed or printad name of registerad agen! and tilo  applicable. (NOTE: Registod Agent signxiurs requirad when rsingiating) :

R Ty o YGRS s ey g

LS FILE NOWIE FEE IS $150.00 ; 8. Election Gampaign Financing $5.00 may Bo

.. After May 1, 2008 Fee will be $550.00 | . Trust Fund Contribution. [0 Added to Feas

8. OFFICERS AND DIRECTORS T - I

e R — L 04/15/05-20047-003 150,00

nmuE | STRICKLAND, J THOMAS I - R 8 -

STREET ADDRESS | 41 N ST ANDREWS DR
CITY-ST-2P ORMOND BEACH, FL 32174

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE
NAME

crvsrae DO NOT WRITE

e IN THIS SPACE

STREE? ADDRESS
CITY-57-2IP

Tme

NAME

STRCET ABDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with lher like empowered.
\7 -
suenmun&%«.\m N 3\1\\900{; B3 (02 1Y

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytene Phons #

S— D X TwRS STRCL UANS N



