s | FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # N0O0000008228 04-16-2007 90072 036 ****61 50

1. Entity Name

STRINGS N' STRUTTERS, INC.

Principal Place of Business Mailing Address i q yuue 2=

6145 2ND AVE. 6145 2ND AVE. )

NEW PORT RICHEY, FL 34653-5107 NEW PORT RICHEY, FL. 34653-5107

T RS RO AOTRA AT RRAT
Suite, Apt. #, etc. Suite, Apt, #. etc. 04022007 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For

59-3914038 Not Applicable
Zip Countzy Zp Country 5. Certificate of Status Desired O ?g'gilf:;mnal
6. Name and Address of Current Registered Agent 1 7. Name and Addrass of New Reqlstered Agent

Name
O'LESKE, CHARLES R
4007 CONTAVO CT Streel Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34607

AZee i Ole - FL [ 7o

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

SIGNATURE -~
Signature, lyped or p‘vin(ed nama of registered agenl and lite if apphtahle {NOTE: Registered Agery signatute required when reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Pue by May 1, 2007 Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [J Ghange [ Addition
NAME OLESKE, CHET NAME
STREETADDRESS | P O BOX 1312 STREET ADDRESS
CITY-3T-21P ELFERS, FL 34680 . CITY-ST-7IP
TILE SD O Delete TINE O Change 7] Addition
NAME MILLER, HARRIETT NAME
STREET ADDRESS | 1430 MARINER BLVD. STREET ADORESS
CITY-ST-2IP SPRING HILL, FL 34609 CIiY-§7-21p
TALE TD [ pelete TITLE [ change [ Addition
NAME HERTZOG, DELORES NAME
STREETADDRESS |"6145 2 AVE™ — - - STREET ADDRESS i T T
CITY-§7-7IP NEW PORT RICHEY, FL 34653 CHTY-ST-2IF
TITLE PD 1 Detete TITLE [ Change [ Addition
NAME HERTZOG, RICHARD F NAME
STREET ADDRESS | 6145 2ND AVE. STREET ADDRESS
CIrY-sT-2IP NEW PORT RICHEY, FL 346535107 CITY-51-21P
TILE VD [ Delete THLE O Change [ Addition
NAME HAMILTON, EDITH NAKE
STREET ADDARESS | 6611 LAMPREY LANE STREET ADCRESS
CIFY-ST-ZiP NEW PORT RICHEY, FL 34653 Chy-S1-2ip
TMLE O pelete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppwered.
sIGNATURE: _AD 0d o1 44 \;ﬁ/ M«; [ 4!1&_0‘1 30-SU4S f‘ib‘sﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcER@mniqun Daytime Phone #




