2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000088562  + - Mar 26, 2007 08:00 AM
1. Enlity Namo
STRAUBE CONSTRUCTION, INC. Secretary Of State
Principal Place ol Business Mailing Address
9660 MIAMI CIR. 9660 MIAMI CIR. .
DR
2. Principal Place of Busincss -~ No P.O. Box # 3. Mailing Addross
Suite, Apl #, ole. Suite, Apt. #, olc. 151 MOORE CR2E034 {16/06)
City & Slalc City & Slalo 4. FEI Number Applied For
16-1623338 Not Applicable
Zp Country i Country 5. Cerliicale of Status Desirod O gg'ggqlﬁ?g&“mal
6. Name and Addrass of Current Reglstered Agent 7. Namae and Address of New Registared Agent
Name
STRAUBE, KEVIN
9660 MIAMI CIR. Streol Address (P.O. Box Numbor 1s Nol Acceplabio)
PORT CHARLOTTE FL 33981
City FL ZipCodo  —

8. The abova named entity submils this statement for the purpose of changing its rogistered oflice or regisiered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of regisierad agont.

SIGNATURE

Sgnatury. yped wr prnted ngeg of g stered agenn and bile ' annhsable, [NOTE Regisigred Agunt signature requiead whan tenstating) DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Pay"/able to Florida Department of State Trust Fund Conirlouton. L] Addadto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLL D O pelere Tite O change  [J Addilion
NAME STRAUBE, KEVIN - ) : OON06T _.{
SIRIF | ADDI s | 9660 MIAMI CIR, SIREE | AR 58 U‘Jr." "'J f:f ir_ -0 150,00
arv-si.ap | PORT CHARLOTTE FL 33981 aly-st- b
1 [ Deieie THLE O change ] Aadilion
NAMI. NAME
SIRTET ADDATSS S T ADDIL 58
CIY-S1-2)p ClY-51-4F
Wt [ Detate THLE [ Change ] Addinon
NAML NAME
SIFEE) ADDRESS SIREE [ ADDNESS
GIy-S1-71p GITY- 81 2IF
[ O Delele Tr [ change [T Addition
NAML NAME
SIVEL F ADDIESS SR ET ADDHY S5
CIy-g1-21p CITY-S1-71P
il 3 oelete T [T change ] Addition
NAME NAME
SIREFT ADDHESS STRFET ADDRT$S
CINY- 51-7p CITY-51- 7P
TILE ] patele I (3 change [ Adlition
NAME NAMI
SIRETS ADDRFSS STRIET ADDRE 85
CIY-S1-2IP rny-si-ap

12. | hereby cortify that 1he informalicn suppliod with this filing deos nol qualify for the axempliens cenlained in Seclion 119, Florida Staluios. | further cartify that tho information
indicated on this roport or supplemental report is true and accurato and that my signaturo shall have tha sama legal offect as il made undor oath; that | am an officer or direclor
of the corporalion or (he receiver or trustee empowered (o execudte this report as required by Chapler 607, Ftorida Slatulos; and that my name appoars in Block 10 or Block 11
if changed, or on an altachmonl wilth an addross, with all other ke cmpowered.

SIGNATURE: L st BZe~p Sttt ~ G704

SIGNATURE AND TYPED OR PRINTED NARKE OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




