2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2005 8:00 am

DOCUMENT # P01000052303

1. Enlity Name

STRICKLAND ELECTRIC, INC.

Secretary of State

(07-15-2005 90021 028 ***150.00

Principal Place of Business

410 AE. BELT AVE
BUSHNELL, FL 33513

Mailing Address

PO BOX 548
BUSHNELL, FL 33513

W W w e —

2. Principal Place of Business 3, Mzgiling Address

A OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

07122005 Chg-P CR2EOQ34 (10/03)

City & State City & State 4. FEI Number Applied For
59-3721307 Not Applicable
Zie Couniry Zip Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKLAND, TRAVIS D
315 WEST CENTRAL AVENUE
BUSHNELL, FL 33513

TRAVIS D STRICKRIAND

3reet Address (P,0. Bg Number is Not Acceptable)_.
10 = ELT AVENVE

. CIWBUSH”E'—)—— FL ‘ZI COlg:e) 3

8. The above named enti

submits this sla:eme%(e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

z TRAVIS D. STRICHAND oULy 13,05

Sigﬁw!e. typed of printed name of regisiered agent ana tite it applicable. (NQTE: Ragistered Agent signatura reguired when reinstating) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

$5.00 may Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P 1 Delete TITLE BChange ] Addition
NAME STRICKLAND, TRAVIS D NAME

sTReET A00RESS | 315 WEST CENTRAL AVENUE sreEraneess | QIO A E- BELT AVENVE

¢r-s1-2° | BUSHNELL, FL 33513 omv-s1-28 | BUSHNELL-, FL. 33513

TITLE 1 Delete TITLE _JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-5T-21P

TinLE _1 Delete TMLE Tl Chenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-5T-2IP

TITLE 1 elete THLE “JcChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 1 Delete TIMLE “1Change  _1J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-IP CITY-ST-2IP

TIMLE ] Delete TITLE —IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. { hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen address, with all othe empowered.

SIGNATURE: — JRAVIS D STRIQQAND IV 13 o5 353-793-3)84

$GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prere #




