FILED
Apr 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P03000147566 TALAT 04-19-2007 $0191 034 ***150.00
1. Entity Narne _7  ¥ %::;_'\
PHILIP STRUTHERS, INC, e T
‘ ‘:{&éﬂ_:m-. ‘*3-3};
Principal Place of Business Mailing Address E QQ“ b\d 994
125714 TWIN BRANCH ACRES RD. 12514 TWIN BRANCH ACRES RD. ’
TAMPA, FL 33626 TAMPA, FI. 33626
TP T S Wi IR AEWIARRAIE N
Sulle. Aot . etc. Sule. Apt. #. erc 04172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
0q~0532386 Not Apolicatle
Zip Country i Couniry 5. Certificate of Status Desired 0 $8.75 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRUTHERS, PHILIP
12514 RAWHIDE DR.
TAMPA, FL 33626

Street Address (P O Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent. or botn, n the State of Flonda 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signaturs, yped of pred narre §f fegisiered dgent and tille d applcable INCTE Regrsturea Agent sigrglui @guiraa when sanslalry) DATE

9. Elecuon Campaign Financing
Trust Fund Contribution

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Geiete TITLE ] change [ Adaition
MAME STRUTHERS, PHILIP NAME

STREET ADDRESS | 12514 TWIN BRANCH ACRES RD. STREET ADDRESS

CITY-ST-2iP TAMPA, FL 33626 CITY-ST-21P

TILE D [ pelete TILE [J Change [T Adeition
NAME STRUTHERS, KIMBERLY A NAME

STREET ADDRESS | 12514 TWIN BRANCH ACRES RD. STREET ADORESS

CITY-sT-20P TAMPA, FL 33626 CIFY-§T-2IP

TITLE DVP /ﬁ Delete TiLE O change [ Addition
NAME NAEGELE, JASON W NAWME

STREET ADDRESS | 910 TURNER ST STREET ADDRESS

CiTY-81-2IP CLEARWATER, FL 33756 CITY-ST1-2P

TITLE 1 Detete TIILE [J Change (] Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-S1- 2P

TITLE T Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-S1-21P CITy-51-21P

TITLE 1 Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CIFY-ST-2IP

12. {hereby certify that the information supplied with this filing does not qualily tor the exemptions contaned in Chapter 119, Fiorida Statutes. i turther certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signaiure shall have the same legal elfect as if made under cath, that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

[re s

‘/// 7/9 7

SIGNAﬁRE AKRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(?’ DOiste
aS TRy ﬁ rs
/ ?CrC( ﬁ L3

Ouvinne Phore ¥




