- -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P02000096423

1. Enuty Name

STREB ENTERPRISES, INC.

Principal Place of Businass Mailing Address
1039 CARDINAL STREET 1039 CARDINAL STREET
NAPLES, FL 34104 NAPLES, FL 34104

ORI

03182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ogied For

54-2077533 Nat Applicable
i i $8.75 Additional
5. Certilicate of Status Desired O Foo Required

€. Nama and Address of Currant Registared Agent

§|7lfs|2N ﬁ?xvlﬂgm STREET DO NOT WRITE
FORT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of ragistered agent.

SIGNATURE
Signalure, tyDed o prnted neme af agent and tile il e, (NOTE Ragisterad Agent signalure raquired when reinsiabng) DATE
9. Elaction Campaign Financing 55.00 May Be
1 N Y
Aﬂsr :Jll- E,’!‘??(I”;-,FFEBEG Ivs“f|1|;53 :gso.oo Trust Fung Contribution. O  Addedto Faes
10. QFFICERS AND DIRECTORS I
TIILE D
NAME STREB, THOMAS P JR.

STREET ADDRESS | 1039 CARDINAL STREET
CIFY-ST-2IP NAPLES, FL 34104

THLE

NAME LOO00nER=EN99

SIMEETRDDRESS | e e e

OTY-ST-2 D4 06/07-E0055-012 150,

1ITLE
HAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADORESS
CIFY-5T-2p

THTLE

NAME

STREE] ADDRESS
CITY-§7-219

e
RAME

STREET ADDRESS
¢Imy-S1-2

12. | heraby certify thal the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signalura shall have the same lagal effect as f made under oath: that | am an officer or director
of the corporgtion ar 1he receiver or frustee empowerad Ig execylg this report as required by Chapier 607, Flonda Statutes; and Ihat my name appears in Block 10 or Block 11t

changed, or on an attachmenywjth an addre; 8 er likhmpowered.
SIGNATURE; 7l e 3-3p-0
/GNATURE AND TYPED ORPRINTED NAME DFFICER OR DIRECTOR Dato Caytme Phone #

Secretary of State

_— / v




