2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000078040

1. Entity Name
STRINGER FURNITURE, INC.

Mar 17, 2005 08:00 AM
Secretary of State

Méjiing Address

912 N TAMIAME TRAIL
RUSKIN, FL 33570

Principal Place of Businass B

912 N TAMIAMI TRAIL
RUSKIN, FL 33570

DO NOT WRITE IN THIS SPACE

O O I

03142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3662377 Not Applicatiie
” : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

STRINGER, ROBERT 5
812 N TAMIAMI TRAIL
RUSKIN, FL 33570

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice ot registered agent, or both, ir the State of Flovida, |am familiar with, and accept

the cbligations of registered agent.
*

SIGNATURE

Signatura, typed or prnted name of regislered agent and tile i applicable

(NGTE Registered Agent signalure raquired when reinstating)

CATE

9. Election Campaign Financing

N 1 .
FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

[0  Addedto Fees

10. OFFICERS AND (HRECTORS |

3]

STRINGER, ROBERT 8
912 N TAMIAMI TRAIL
RUSKIN, FL. 33570

TITLE

HAME

STREET ADDRESS
GRY-ST-ZP

D

STRINGER, CAROL T
912 N TAMIAMI TRAIL
RUSKIN, FL 33570

TOLE

NAME

STREET ADERESS
CIre-ST. 2P

TITLE

NAME

STREET ADDRESS
Giry-sT-218

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY- 5T-21P

TMLE

NAME

STREET ADDRESS
GITY -8T-21P

REV) =i P

0 150,00

DO NOT WRITE
~ IN THIS SPACE

12. L hereby certify that the Information supplied with this ing does not qualify for the exemption stated in Section 118.07(3)(), Florida Stetutes. | further certify that the Information
indicated an this report of supplemental report is true and acourate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all cther ke empawered,

SIGNATURE: _Oﬁluii’é@% OARoL T STRINGEE.
SIGNATURE AKD TYPED OR PRINTED E QF SIGNING CFFICER OR DIRECTOR

3 iy s 412-045-3339

Dayl'me Phore #




