FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000117313 D 01-11-2007 90048 040 ***1 50,00

1. Entity Nams
STRICKLAND CONSTRUCTION, INC.

Principa! Piace of Business Mailing Addrass
1439 E GARY RD 1439 E GARY RD S
LAKELAND, FL 33801 LAKELAND, FL 33801 .
RS oS [ R S
/"H E. Garvé ? gl E. Gary Rd.
Suite, Apt. #, et Suita, Apt. #, etc.
01082007 Chg-P CRZE0Q34 (12/06
Lakelond F1 3380| I akeland, £1 330! 0 (1200
Clty & State City & State 4, FEI Number Applied For
£59-3760876 Not Applicable
25933 80O | Country Ué Zie 3 80 ' Country U5 5. Cerificate of Status Desived [ ?i:fq Addional
8. Name and Addreas of Current Roglmred Agent 7. Name and Address of New Registered Agont
Nama ]
STRICKLAND, MICHAEL W N 0 Chamaé .
3179 VALLEY VISTA CIR. Streat Address (P.O. Box Numbleghs Not Accepiable)

LAKELAND, FL 33813

City FL | Zip Code

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

s Juld 4] AKLA //3/07

nature, typed or prited name of registersd agent and e i applicable. (NOTE: Ragistered Agant signotura requirad when reingtating) [T
FILE NOWIIL FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME STRICKLAND, MICHAEL W NAME
STREET ABDRESS | 3179 VALLEY VISTA CIRCLE STREET ADDRESS ’
oTY-STZP | LAKELAND, FL 33813 omy-st-ap NO C hasae. !
TITLE [ Detete TILE v [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-§1-21P CIY-ST1-2P
TINE [ pelete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7IP
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-$T-21P
TILE O Detete TITLE [ Change {3 Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O belete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further cerity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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, with all other (ke empowered. /

//8/07

SIGNATURE: 4
SIGNATURE AND TYPED OR PRINTED NAME CF 21GNING OFFICER OR DIRECTOR L™ § Daytime Phone #




