2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT #P03000149593

1. Entity Name

ecretary of State

04-09-2007 90058 020 ***150.00

STRICKLAND PAINT & REPAIR , INC.

Pringipal Place of Business Mailing Address

131 STANFORD ROAD 131 STANFORD ROAD
VENICE, FL 34293 US VENICE, FL 34293 US ) 40 05 3 257
' i i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address o I H] ‘;,
#4313 MNoza T 431 Mzt O
Suite, Apl. #, stc. Suite, Apt. # etc. 03112007 Chg-P CR2EQ34 (12/06)
City, & Statg City & State | 4, FEI Number Applied For
\enree - Ctear  FL 20-0475514 Not Applicable
;F:f '.‘)",' g gountry ol ap 3“{ Lc’, 3 g;:‘:yﬂ <5 5. Certificate of Status Desired ] Eg'ggql';g:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

STRICKLAND, DENNIS W JR.

131 STANFORD ROAD Street Address {P.Q. Box Number is Not Accepiable)

VENICE, FL 34293

U313 Nizeq Coock

™ \Je pice FL | 555>

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.
-
3 -1-07

OATE

SIGNATURE

Sorn‘:e. typed or previt Mame of registened sgamandumaopﬂume. {NOTE; Regateved Agont sgrnatune required when renswaing)

9. Etection Campaign Financing
Trust Fung Contribution,

55.00 May Be
Added to Fees

FILE NOWIll FEE 18 $130.00
After May 1, 2007 Fee wil! bo $350.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Defete Tne (FThange [T Addtion
HAME STRICKLAND, DENNIS W JR. NAME i " - e 2
N 3 v _,H 3 “' ‘q
STREET ADDRESS | “1S4-SFANFORDRUAD SEETADDRESS | g3 22k QX Nenlc
CITY-5T-2P VENICE, FL 34293 CImY-SI- 2P
THLE VP O vetete TLE [0 Change [ Aadition
NAME STRICKLAND, CAROLYNNE C NAME
STREET ADDAESS | 131 STANFORD ROAD STREET ADDAESS
CTY-ST-2P VENICE, FL 34293 CITY-ST- 50
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-21P ry-s1-ap
TLE J Defete TE [ Change [ Adudtion
NAME HAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2P CiTY-§T-2P
TLE O oelete M7LE D crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TE 3 pelere WLE Ochange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P

12." | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of the receiver or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

4
SIGNATURE:

SIGNATURE AMD TYFED OR PRINTED NAME OF 31GMING OFFICER OR DIRECTOR

3-"/L/—07 5&/(/-7005

Pam Daytrne Phone &




