2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 A

DOCUMENT #P02000096423 . = Secretary of State

1. Entity Nama, . -

STRES" EN‘I_'_ERPRISES INE. .

3

K

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

RO

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

54-2077533 Not Applicabte
$8.75 additional

Fae Required

5. Certificate of Status Degired O

6. Name and Addrass of Current Reglstared Agent

3732 N, 16TH STREET DO NOT WRITE
FORT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named entity submits this statement for the purgose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature. typed o prntad name of regustensd agent anrkd blle if appicable (NOTE Regstersd Agent Signaturs (equired whan renstabng) DATE
FILE NOWIll FEE IS $150.00 S E'ec"g” %ﬂgpa‘gg Financing O fdsd.(LO May B N k!
rust Funi ontrunon. to Faes Pl el _
After May 1, 2008 Fee will be $550.00 ust Ful ibu ad to Foe {_“ U.x'."' “‘:”‘i:Ji.EDU—L”_Il 1':'-_ .
10. OFFICERS AND DIRECTORS [
TITLE D
HAME STREB, THOMAS P JR.

STREET ADDRESS | 1039 CARDINAL STREET
CITY-S7-2IP NAPLES, FL 34104

NILE

NAME

STREET ADDRESS
CIY-51-2P

TMLE
NAME

arvsiar DO NOT WRITE

IN THIS SPACE

KAME
STREET ADDRESS
Ciiy-§1-21

ILE

NAME

STREET ADORESS
ciy-st-ar

w - Ty

TITLE o . \
NAME . . [ e !
STREET ADDRESS |~ h Coeem e . ‘

CITY-S1-27 - ) “ ) j

12. | hareby certify that the information supplied with this fling does not quahly for the examplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accuralgeand that my signature shail have tha same legal attact as if made under cath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowerau Q exe is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment weh an red é/ 5 J m ;_6[’ 54g Z_gq 5

SIGNATURE: 1
RE AN TYPED OR PRW HNAME OF lleOFFICER OR DIRECTOR Dalg Daytrme Phone ¥

A4




