2007 FOR PROFIT CORPORATION
ANNUAL REPORT

e FILED

Feb 01, 2007 08:00 AM

DOCUMENT # K84544

1. Entity Name
S & B STROCK ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address

C/0 WILLIAM G HOUSE C/0 WILLIAM G HOUSE
1626 PARADISE LANE 1626 PARADISE LANE
ASTOR FL 32102 US ASTOR, FL 32102 US

| DO NOT WRITE IN THIS SPACE

L

01042007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2950381 Not Applicable
i ; $8.75 Additional
5. Certilicate of Status Desired O Fee Requirad

8. Name and Address of Current Registersd Agent

HOUSE, WILLIAM G
1626 PARADISE LANE
ASTOR, FL 32102

DO NOT WRITE
IN THIS SPACE

the obkgations of regfstered agent.

SIGNATURE —

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, yped or prntsd name o regesiared agent and tite If appicable. (NOTE: Registoned Agent mgnatura required wher reinstatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Foe will be $850.00 Trust Fund Contribution,

R (4553
$5.00 Mayse | (2 /05/07-H0035- 024 150, 00

Added to Fees

190. OFFICERS AND DIRECTORS |
MLE PSTD

NAME HOUSE, WILLIAM G

STREET ADDRESS | 1626 PARADISE LN.

CITY-S7- 2P ASTOR, FL 32102

TRE

NAME

STREET ADDRESS
CiTY-51-2P

e

NAME

STREEY ADDRESS
CITY-ST-2IP

TIME

RAME

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
| CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

‘ 12. | heraby cartify that the information suppliad with this filing does not qualily for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the information
i c? accyrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

| of tha corporation or the receiver or trustee smpomagnd to exeduta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attychme) it an address, It other like sppowered. fp
Wi Z
rd

indicated on this report or supplemental repori is true an

01/29/2007 352-759-2362

SIGNATURE:Hi%.J.iam G. Haouse PSTD

NATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Date Buytma Phone #




