2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AM

DOCUMENT # P03000122514 Secretary of State

1. Entity Name -
STRICKLAND PAINTING CORPORATION

y
Principgl Place of Business ; Mailid Address -
121 EDGEWOOD DR 121 EDGEWOOD DR

WINTER HAVEN, FL 33881-2704 - WINTER HAVEN, FL 33881-2704

e — T

04052005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N

20-0379932 ot Applicable

0 $8.75 additional

6. Certificate of Status Desired Fes Required

= T T B O e N S T TR

5. Name and Address of Current ﬁg’gismred Agant

STRICKLAND, KEVIN b o DO NOT WRITE

121 EDGEWOOD DR

WINTER HAVEN, FL 33881-2704 IN THIS SPACE

8. The above named entify submits Kils stalerent for the purposgef changing its registared offics or reglstered agent, or both, in the State of Florida. | am farmiligr with, and acoept
the abiigationd of reglster\ed age
SIGNATUR LA e —7

ure, lyped oe printod name of registored agent and tiffe if opplicable (NOTE" Registored Agent signature reguired when refnstating)

FILE NOWI! FEE 1S $150.00 9. Election Carnpaign Financing $5.00 MayBe

After May 1, 2005 Fee will ba $550.00 Trust Funa Contribution. OO0 Addedto Fees
70, T CEFICERS AND DIRECTORS I ) B S A A A
e o - : B S - Uoofg4RTEE 0
- STRICKLAND, SHARON 04/30/05-80030-013 156,75
STREET ADDRESS | 121 EDGEWOOD DR
CITY-ST-2P WINTER HAVEN, FL 33881
me Vo S = T L
NAME STRICKLAN, KEVIN '
STREET ADDRESS | 121 EDGEWOOD DR
CITY-5T-21P WINTER HAVEN, FL 33881
e s i - - B =t et
HAME STRICKLAN, CONNIE o g
STHEET ADDRESS | 121 EDGEWOOD DR - ’
CiTY-ST-TP WINTER HAVEN, FL 33881 DO NOT WRITE
TLE D T ‘ T S
NAME STRICKLAND, BRIAN IN THIS SPACE

SIRECT ADDRESS | 121 EDGEWOOD DR
CiTY-5T-2iP WINTER HAVEN, FL 33881

TITE ’ o -
NAME

STREET ADDRESS
CITY-$T-21P

]']T]_E - M - “ N * - —u . .
HAME

STREET ADDRESS
CiTY -ST-21P

12. | hereby certify thaf the Information siipplied with this filing does not qualify for the e¥amplion stated In Section 11 9.0?%3](0. Florlda Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shail have the same lega) elfect as if made under cath; that | am an officer or director
of the corporation &f the recelver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachimerit with an address, with all other ke empowered.

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE: 2&1\/%% Mé ;// Lj_ﬁff.lff 99-¢3

[l



