"(’}56 FOR PROFIT CORPORATION
‘< REINSTATEMENT

DOCUMENT # P03000139077

1. Entity Name
STRICKBILT CONSTRUCTION, INCORPORATED

FILED

06CCT 10 PH I: Lk

Principal Place of Businoss Mailing Address D‘]‘_C! “_' TAr Y O Sk L
2787 HIGHWAY 27 EAST 2787 HIGHWAY 27 EAST TALL A HA
PERRY, FL 32348 PERRY, FL 32348 i O I3 Olo S S £ E J L O RIDA

e s Il II!IIIIIII T Ifl!lIIIHIII

Suite, Apl. #, elc. Suile, Apl. #, etc. ;%50623@?1'& N 0 \,CRlEElQB U1fZOO®

City & Stlale City & State 4. FEI Number Applced For
59-3278260 Not Applicable
Zi Count Zi Count iti
® untry P Hniry 5. Certificate of Status Desircd O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

STRICKLAND, JACK D

2787 HIGHWAY 27 EAST Street Address (P.0. Box Number 1s Not Acceptable)
PERRY, FL 32348

City FL l Zip Code

8. The above named entity submits this sjatement for the p se of changipg is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Aganl signature required when rainatating] OATE

FILE NOWIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE PD [ petere TIiLE : O Change [ Addition
NAME STRICKLAND, JACK D NANE OIS 4 o1
STREET ADDRESS | 2787 HIGHWAY 27 EAST STREST ADDRESS 1 AT T T o1 w75
CITY-ST-2IP PERRY, FL 32348 CiTY-ST-29 et SAr e T
TITLE v O pelete TITLE (] Change [ Addition
NAME STRICKLAND, SHOSHONNA H NAME
STREET ADDRESS | 2787 HIGHWAY 27 EAST STREET ADDRESS
CITY-ST-2IP PERRY, FL 32348 CITY-8T- 280
TILE T [ Delete TITLE (] Change [ Addition
NANE STRICKLAND, CHRISTOPHER T NAME
STREET ADORESS | 2787 HIGHWAY 27 EAST STREFT ADDRESS
CITY-ST-2IP PERRY, FL 32348 CiTY-ST-71P
TITLE s O Detete TILE [Jchange [ Addition
NAME SADLER, HEATH B NAME
STREET ADDRESS | 10400 HWY 19 SOUTH STREET ADDRESS
CITY-ST-2P PERRY, FL 32348 CITY-51-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
THLE O pelate TILE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ory-ST-2p

12. | hereby certify thal the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this seport or supplemental roport is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporahon or the receiver or Lustee empowered 1o exepu( is report as requiped by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Btock 11 if

/9/:0&1.4;{ (fsbjf?‘/»ﬁ?p

Dayume Phone #




