2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000094688

1. Entity Name

STREETY'S MAINTENANCE & REPAIR,

INC.

Principal Place of Business

1114 DOMINGO DR.
TALLAHASSEE FL 32304

Mailing Address

1114 DOMINGO DR.
TALLAHASSEE FL 32304

2. Principal Place of Business

[164-A

3. Malling Address

/75 - /7

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90096 026 ***158.75

2

T

Suite, ApL #.€1c. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Capral dhrele WE. | Coplal <pule HUE
=&ty & State - City & Stgie 4. FEI Numper Applied For
/4 ?{&.[fé gsa s £ /4’/&4,; 4 /Z-’I 01-0555856 Not Applicable

Zi Count j Countr - iti
unir - Y 5. Certificate of Staius Desired m $8.75 Additional
] lg A S A Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STREETY, MARIA J
1114 DOMINGO DR.
TALLAHASSEE FL 32304

Sireet Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registergd agenl.

SIGNATURE

Segnature. ypen o pratga name ol regrstered agent ang Wie il applcanie

(NOTE Repsterea Agent signaiure required when renstalng)

DATE

S FILENOW!M FEE'IS $150.00:. -

7. < "After May'1, 2006 Fee Will Be'$550.00

Make Check Payable to Florida Department of State- »,

[

9. Election Campeaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE OP [ Delete TITLE [ Change [ Additian
NAME STREETY, MARIA J NAME

STREET ADDRESS [ 1114 DOMINGO DR. STREET ADDRESS

ov-s-zP | TALLAMASSEE FL 32304 CITY-ST-2P

TLE D O pelete TE [)Change [ Addition
NAME STREETY, RALPH T NAME

STREET ADDRESS | 1114 DOMINGO DR, STREET ADDRESS

City-st-zip TALLAHASSEE FL 32304 Ciry-§T1- 2P

THLE O Detete TTLE [ Change [ Addilion
MAME T T o - NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-7Ip CiTY-S1-ZIP

THLE 3 petete TTLE [ Change [} Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-§7-7IP CITY-5T-2P

TITLE 3 Delete TITLE ] Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 7P

THLE O petete TILE ] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-§7-2IP CITY-S1-21P

12. | hereby certily that the information supplied with this fiing does not guality for the exemptiens contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repori is rue and accurale and that my signature shafl have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aliachment with an address, with all other like &

0l T Stheot,

SIGNATURE:

mpﬁ;{

%f% J-24-08 GG -p5/-26RE

Nl A TR CE AR TVE e B et e s AL e 2 B el 8 1 e r e b e E I e Tt




