. FILED

. 2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L27479 01-29-2007 90080 043 ***158.75

1. Entity Name
STRICKLER BROS., INC.

'™

Principal Place of Busingss Mailing Address B 0 [‘ “ 8 53 3

4176 CANAL ST 17136 IEAN STREET
FORT MYERS, FL 33916 US STE
FT. MYERS, FL 33912 US

B P
4178 Canal Street
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/086)
City & State City & Sialg 4. FE! Number Applied For
Ft. Myers, FL 65-0159654 Not Applicable
Zip Counury §p3916 Cou{ltg 5. Certificata of Status Dasired K] geae'gesql’:rd:;ﬁo"al
€. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
STRICKLER, STEVEN J.
10600 SHARON DR Street Addrass (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33917
City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of reg; apenl and title if h (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaig. “nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributiun. ‘to Fees
10. QFFICERS AND DIRECTORS | IEER 3 MTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Celete | O change  [J Addition
NAME STRICKLER, STEVEN J
SIREET ADORESS | 10600 SHARON DR
CITY-SI-2IP N FORT MYERS, FL 33917
L VP O Celete ' [ Chenge  [] Addition
NAME STRICKLER, DANIEL $
STREET ADDRESS | 4630 PINE ROAD
CITY-ST-2IP FORT MYERS, FL 33908
TITLE VP 3 petetn O change [ Addition
NAME STRICKLER, DEAN A AN
STREET ADDRESS { 10550 SHARON DR . -
CIry-S1-2P N FORT MYERS, FL 33917 , - - ST-ar
T VP O Detete T v ce=President R crange  Fracdition
NAME STRICKLER, GARY L NAME ickler , Gary L.
sinec ouress | BRICRRNAKIRKHIK smeesooress. (L0630 ﬁarohﬁr
orv-stoe | FRRE INERSEX XRXR CITY-S7-2P t. Myers, 33917
TITLE s [ Delete IMLE "] Change [ Addilion
NAME STRICKLER, JUDITH A NAME
STREET ADDRESS | 16679 BOBCAT DR. SW. STREE ADORESS
CITY-S1-2IP FORT MYERS, FL 33908 CITY-ST-21F
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S7-2P

12, | hareby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by ;?apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar i / ;j¢ —
/ M /=527 O@,Z‘LM&
ORBIRECTOR/ “— , Date /| Daytme Prone

SIGNATURE:




