FILED
2006 FOR PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT #L11092 02-14-2006 90002 002 ***158.75

1. Entity Name
CONTINENTAL SEL, INC.

Principal Place of Business Mailing Address B 0 “ lb “q q .

2341 NE 29TH AVE 107 NE 15T AVE
OCALA FL 34479  US OCALA, FL 34470 US -
s v ACEAL AU WA
: 2215 SE Ft King St
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 {11/05)
Ste . B
City & State City & Stata 4. FEI Number Applied For
Qcala. FL 59-2977655 Not Applicable
H e Couniry Zi; 4471 Cauntry USA 5. Cenrtificate of Status Desired @ ?g.giaf:‘jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRICKLAND, SCOTT C.
2341 NE 29TH AVE Street Address (P.0. Box Number is Not Acceplable)

QOCALA, FL 34479

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obfigations of registered agen.

SIGNATURE
Sigranure, typed of printad name of registarad agent and e if Bpplicabie. {NOTE: Ragistored Agent signalure ragquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 . Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O elete TITLE O change [ Addition
NAME STRICKLAND, SCOTT C. NAME
STREET ADDBESS | 2341 NE 29TH AVE STREET ADDAESS
CIry-sT-2p QCALA, FL 34479 CITY-57-2P
e ST O elete Tme £ Change [ Addition
NAME STRICKLAND, VALERIE L. NAME
STREET ADDRESS | 2341 NE 29TH AVE STREET ADDRESS
CITY-ST-2¢P QCALA, FL 34479 CITY-ST-2iP
ne 7 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST- 7P CITY-$T-ZP
TINLE O oelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-2P CitY-ST.2P
nne {1 Detete LT3 O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$8- 1P CITY-ST-2P
LE [ pelete TmE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-§T-7P N CiTY-S1-2P

12. | heraby cantify that thed
indicated on this repdt or supplementd
ol the corporation or the receiver or trg
changed, or on an attachn

SIGNATURE: v~

il Iepslqes ngt quglity for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
. ¢ and acciyralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powscad to exegutalthis deffrt as required by Chapter 607, Florida Stalutes: and that my.name appears in Block 10 or Block 11 if
-1'-!'- il II i, 0O &4 .
—\/ 2& Ob
> /= Scott Strickland 7

SIENATUREAND TYPED GR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daynme Phane §




