2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # P03000122514 -

1. Entity Name

STRICKLAND PAINTING CORPORATION

Secretary of State

Principal Place of Businass Mailing Address
121 EDGEWOOD DR 121 EDGEWOOD DR
WINTER HAVEN, FL 33881-2704 WINTER HAVEN, FL 33881-2704

AR ISR

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==
20-0379932 Not Applicable
0 $8.75 Aaditional

Fea Required

5. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

STRICKLAND, KEVIN DO NOT WRITE

121 EDGEWOOD DR

WINTER HAVEN, FL 33881-2704 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad nama ol registerad agent and 1le f appicanie (NOTE" Reglstersd Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fundd Contribution. | Added o Fees
10, QFFICERS AND CIRECTCRS l
TTLE PD
NAME STRICKLAND, SHARON

STAEE AQDRESS | 121 EDGEWQOOD DR
CITY-ST-2IP WINTER HAVEN, FL 33881

TMLE vD

NAME STRICKLAN, KEVIN HOODooToinss

STREET ANDAESS | 121 EDGEWOOD DR N4 2007-30040-025 150, |:|3:|
CITY-ST-2iP WINTER HAVEN, FL 33881

e 5TD

NAME STRICKLAN, CONNIE

5 121 EDGEWCOD DR
CIT:VE-E;:ZD:ESS WINTER HAVEN, FL 33881 Do NOT WRlTE

- ” IN THIS SPACE

NAME STRICKLAND, BRIAN
STREETADDRESS | 121 ERDGEWOQD DR
CITy-ST-2P WINTER HAVEN, FL 33881

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDARESS
CITY-5T.2IP

12. | hereby cerify ihat the information supplied with this filng does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an acdress, with all gther like empowered,

SIGNATURE : Stipeon) 4 _3-/S 358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




