FILED
2007 FOR PROFIT CORPORATION Jun 25, 2007 8:00 am

ANNUAL REPORT S : ot
DOCUMENT # P04000004208 ecretary or dtate
06-25-2007 90001 025 ***150.00

1. Entity Name
PARKING STRIPES, INC.

Principal Place of Business Mailing Address .-
4800 NW 77THCT, 4800 NW 77TH CT.
POMPANO BCH, FL 33073 POMPANG BCH, FL 33073
O T e —— (IR R
5l ClenDenN W ST 6894 Clewpenin ST
Suite, Apt. #, efc. Suite, Apt. #, elc. 06172007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
LRRE LoATH AL LAKe Worth FL 743111715 Not Applicabie
3ZipS N é y COUSWS A Zl% 447 COUWS Q 8. Certificate of Status Desired a ?ei'ggq‘ﬁ:’:;“ma'
6. Name and Addrass of. Current Registered Agent 7. Name and Address of Now Registared Agent
Name
DORIOT, ROBERT H Rodert 4. DordT
4800 NW77TH CT. Street Address (P.O. Box Number is Not Acceptable)

POMPANO BCH, FL 33073

6894 CLenNDeN N STREET

“ LRKRe WeRTH FL | "2%5,6 7

8. ‘The above named entity submits this statemen for 1he

the obligations of r / t.
N

d office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

burposeyf changing its re

/o

SIGNATURE LA At o] o 2 N
- . . typexd or pr¥filed name of (pffislered agent and tithe it Apphcable LATE. Regislered Agent signatre required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septombar 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D s O pelete TME [ cChange [ Addilion
NAME DORIO, ROBERT H NAVE DoricT ROBER H
STREET ADDRESS | 4800 NW 77TH CT. STREET ADDRESS : v
orv-s2p | POMPANO BCH, FL 33073 o 6By CLedpeNid ST
S : il CRKREe WoaTiy FiL 334467
TITLE D O velete TITLE [ Change  [J Addition
NAME DORIOT, JOAN M NAME CORIOT Sown M
STREET ADDRESS { 4800 NW 77TH CT. SREETADDRESS | Baly CLeN D eNtN 5T
CIry-s1-21P POMPANO BCH, FL 33073 CITY-S1-2P fRrER WoRTH FL 33467
TIE O pelete TALE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP
TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T- 2P
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TILE 7 pelete ME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementa e and accwate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver g red 10 execute this reporl as required by Chapter 607 £iofida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment /.wn'h all other jite erye

stof\'unz AND THFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR v Date Gaytime Fhone #

SIGNATURE:




