- i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # P00000023764 CTET Secretary of State

1. Entily Name
STRAIGHT LINE STRIPPING, INC.

Principal Place of Business Mailing Address
12322 KELLY LANE 12322 KELLY LANE
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592

A

04132004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE T FopiesFor

65-0886015 Not Applicable

$8.75 Adcitional

5. Cartificats of Status Desired [ Fes Requirad

6. Name and Address of Current Registered Ageni

GEER, ALAN K CPA DONOT WRITE

7401 D. TEMPLE TERRACE HWY.

TAMPA, FL 33637 | -—-—-—IN THIS SPACE

8. The above narmad entity submits this statement for the purposa of changlng its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ ; S e — —
Signatum, typed o printod nama af registarad agant and Lite i applicable. (NOTE. Registezed Agent signature mqulred when regnsiating) . DATE
8. Election Campaign Financing $5.00 May Be UfJi:i[li}Dl 3{"5— 4
FILE NOW!!! FEE IS $150.00 o Yy N %

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees G4/26/04-801 27-001 150,00
10. QFFICERS AND DIRECTORS ) [ ] . -
TILE PD
NAME STERNHAL, VINCE B

STREET ADORESS | 12322 KELLY LN
CITY-ST-2P THONOTOSASSA, FLL 33592

TINLE

NAME

STREET ADDRESS
GITY-SI-2P

TIME
NAME

s DO NOT WRITE

~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this {iling does not qualify for tha exemption stated in Saction 1 19.07?3){1). Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
aof the corporation or the recelver or krustes empowsred fo exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, withall othef like smpowsrad.

SIGNATURE: fwce Storithdl H-23-0Y

R PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daytime Fhone #




