2008 FOR PROFIT CORPORATION
ANNUAL REPCRY-{AR)

FILED
Feb 19, 2008 8:00 am

DOCUMENT # P02000088552 Secretary of State
. Entity 3
02-19-2008 90034 013 ***150.00

STRAUBE CONSTRUCTION, INC.
Principsl Place of Business Mailing Acdgress
9660 MIAMI CIR. 9660 MIAMI CIR.
e A ““Hm |“ ||”| Hl“ ||”“|m |I”’||m ml‘ IIII’ |H|“W| "l’ll‘ “ ‘m
2. Principal Place of Businass - No P.O. Box # 3. Maling addrass

Suite, ApL. #, etc. Suile, &pt. #, gic. 15t MOORE CR2E034 (10‘007)

City & State City & State 4. FEi Number Appiied For

16-1623338 Not Apgticable
zp Couney o Gouniry 5. Cerificate of Status Desired O ?i';’gll’;?:;m“a'
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
| ngg(')ALhil?AMl‘i(E\I/FltN Srreet Address {P.0. Box Number is Not Acceptabie) -
PORT CHARLOTTE FL 33981
. City FL Zip Code

B. The atove named entity SUBMIts this staterment for tha purpose of changing its registared office or registered agent, or ootk in the State of Florida. 1 am familiar with, and accept

the chligations of reulcle'ed‘agen!

SIGNATUHE

\;m tore, e of DrEred et O reg sl od tienl vl b arplzatie INOTE Fegisterag Agan| sy

FRUITLE w0 PRy DATE

E ke Check Payable. 5 Florid&Department'of State

: FILE NOWI!" FEE'!S i$150. 00‘
After ‘May-1, 2008 Fee: W“II Be 355 00 ;

9. Efection Camoaion Financing  $5.00 May 8e
Trust Fund Conrribution. [ Added to Fees

10. OFEICERS AND DIHE"“TOHS 11. ADDITIONS/CHANGES TG OFFICER S AND DIRECTORS [N 11

TITE D J Dewete e P ] E Change (] Aadition
NAME STRAUBE, KEVIN NiME \(e_ Vi, S‘ +TQU be

STREET ADDRESS | 9660 MIAMI CIR. SREFTADORESS | QO 1Y LG, ¥ L AR

oTY-51-22 | PORT CHARLOTTE FL 33981 CITY-S1-2IP Inrr o latbe i 33951

TTE [J peele e Y D change [ Audition
HAME HAME (_\{ nn Stvavhke

STREET ADDRESS STAFFT ADTRESE Qb0 muaw e

oy ze wesw | Pk _Cacla-e, BL 3398|

TLE 3 Desate TME [ Change [ Addition
NeME HAME

STREET ADGRESS T T - STRIET ADURESS | b -

ally-8T-2F CITY-S1-21P

WRE 3 Deiete LE [JChange  [] Addition
HAME HAME

STREET ADGRESS STAEET ADDRESS

ITe-ST-2P CITY-51-2P

IE O Deiete TITLE [ Changs [ Agdition
HAME ML

STRELT ADGAESS STALET ADDRESS

CITY-ST-718 CITY-S1- 21

ITE 2 Deicle THLE [ Gharge [ Aacition
NAME HAME

STREET ADDRESS STAEET KDDRESS

Y -S1-219 CITY-ST-71P

12. | hereby certily that the intormation supelied with this filing does not qualify for the exsmptions contained in Section 113, Florida Staiutes. 1 further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same le

al ertect as if made under cath: that | am an cfficer or director

of the corporation or the recaiver or frustee empowered to execute this report 2« required by Chapier 807, Florida Statutes: and thai my name appears in Block 12 or Block 1

|f changed, or 0n an attachment with an address, with il other like empoewered.

SIGNATURE:

2-1-0% 94( -39 (- 1592

S TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Gat Diayinig #oonn =




