FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P030001 29280 05-02-2005 90473 028 ***150.00
1. Entity Name
STROUD CONSTRUCTION, {NC.
Principal Place of Business Mailing Addrass
5220 SAN MIGUEL ST 5220 SAN MIGUEL ST
MILTON, FL 32583 MILTON, FL 32583
e ST M TG T
Suite, Apt. #, etc. Suite, Apl. #, elc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L/ / “;2 }/ 6 ?-2 7 Not Applicable
aip Country Zie Country 5. Certiticate o! Stalus Desired ] ?ese'zesqa:‘:;“"“a'
R _ . B, Name and Address of Current Registered Agent 7. Namae and Addrass of New Registerad Agent -
Name
STROUD, TINA M
5220 SAN MIGUEL ST Sureet Address (P.O. Bax Number is Not Acceptable)
MILTON, FL. 32583
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, tyed or prnted namea of registered agent and ttle f appicable, {NOTE: Repistered Agent signature requred when renstating} DATE
FILE NOW!lI EEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. ] Added to Fees
10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE {J change [ Addition
NAME STROUD, JOKN M NAME
STREET ADDAESS | 5220 SAN MIGUEL ST STREET ADDRESS
CiTY-51-2P MILTON, FL 32583 CTy-ST-2P
ME D [ petete TLE DI Change -] Addition
NAME STROUD, TINAM NAME
STREET ADDRESS | 5220 SAN MIGUEL ST STREET ADDRESS
Cry-51-2P MILTON, FL 32583 CITy-ST-2P
e 7 oefere TIE (D change {7 Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI1.2P CIY -ST-2P
TILE ) oelete TRE []Change  £_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-§1-2P Cry-s1-2P
miLE £.] pelete TILE [dChange ] Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST.2P Cay-ST-2P
e 7 Delete TmE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST TP CTY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for ihe exemption stated in Section 119.07$3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemenial repori is irue and accurate and thal my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation o the receivefYr trusiee erfipowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wjth an address, with all other like empowared. [

SIGNATURE: A ‘ ="y DO DTOIRTSH

A OR DIRECTOR Daia Daytima Phone #

—t




