FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000

1. Entity Narma

STRICKLAND PAINTING CORPORATION

122514 .

Principal Place of Business

121 EDGEWOCD DR
WINTER HAVEN, FL. 33881-2704

Mailing Address

121 EDGEWOOD DR
WINTER HAVEN, FL 33881-2704

May 02, 2008 08:00 AN
Secretary of State

IRV A

o

L T o B o 04152008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
A I 20-0379932 Not Appiicasia
: ' $8.75 additionat

a

§. Certificate of Status Desired i
riificate of Status Desire Fee Requirad

6. Name and Address of Current Registerad Agent

STRICKLAND, KEVIN
121 EDGEWOOD DR
WINTER HAVEN, FL 33881-2704

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemment for the purpose ol changing its registered office or registerad agent, or both, in the State ot Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or prinled nama af regiktared Kpenl kad tile it applicable (NOTE Regsiered Ageni signalue raquired when reinstahing) DALE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1' 2008 Fee wiil be $550.00 Frust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTQRS ]

TRLE PD .

NAME STRICKLAND, SHARON . S “_ - i i Dw

STREET ADDRESS | 121 EDGEWOOD DR T 0548332 o

cv-s-2p | WINTER HAVEN, FL 33881 ST L LY, TR 158 75
e e g i = K o (P

L VD E US’f‘?‘D’,’UBSUD}} D‘-j-.‘b: 1 5

RAME STRIGKLAN, KEVIN g L Pl E St

STREET ADDRESS | 129 EDGEWOOQD DR R -

omv-s1-2P | WINTER HAVEN, FL 33881 SR R :

TNLE STD i . -

NAME STRICKLAN, CONNIE ’ . -

STREETADDRESS | 121 EDGEWOOD DR

CHY-SI-2P WINTER HAVEN, FL 33881 DO NOT WRITE

TIE D

NAME STRICKLAND, BRIAN IN THIS SPACE

SIREET ADDRESS | 121 EDGEWOOD DR

CIY.S1- 2P WINTER HAVEN, FL 33881

T

NAME

STREET ADDRESS

CIY-ST-2P

TILE

NAME

STREET ADDALSS . HR - n;:

Y- §1- 2P A

12. | heraby certify that ihe information suppfied with this filing does not quality for the exemptions cortained in Chaptar 119, Florida Statutes. | further certify that the informatien
indicatad an this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver or trustee empowerad to execute this repor! agsaquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather lke g g
G, ’ / / X
SIGNATURE: Ahyg 15 b~ 420 /8, >/ 109K
IGNATURE AND TYFERTIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '/ 7 Fs‘e 17 Daysme Frcne »
[




