2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCYUMENT # Posnooo1saz2 Secretary of State
. y Mame
of¢ e of¢

STRICKLIN'S, INC. 03-06-2006 90025 031 150.00
Principal Place of Business Mailing Address
12248 150 CT NORTH PO BOX 7074
RO
2. Pnncipal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

58-268379¢9 Not Applicaire
2 Couniry Zp Couniry 5. Cerlificate of Status Desired O gi'gsq'z?:;uonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N )
’1SgL%GSEV|§, %zug!? aﬂét Il;A R Sireet Adcg;s ({\[!;’/g Bsz%ﬁ)%%ﬂ?mg}All\J
" MIAM! FL 33145 /& e

TupPTeR FL | %58 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE B A, STRCK N ‘PP,CS{DGU'IL A - 3’()6

Sigiwiura, ypeeEOn pontee naineg of regslered agenl A it applicidiy (NCTE Reglslnmgﬂgenl ;lgnalum required whan rensiabing) DATE
— — -
- F..ILE NOW! FEE ls 315._9'00 ‘- . 9. Election Campaign Financing $5.00 may Be
Aﬁer Ma-y 1, 20(_}6 Fee WI" Be $55°'00 E Trust Fund Coniribution. ] Added to Fees

Make Qheck Payable to Florida Department of State :
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST 3 Delete TILE [ Change [ Addition
RAME STRICKLIN, WILLIAM A HAME
STREET ADDRESS 112248 150 CT NORTH STREET ADDRESS
CITY-S1-21P JUPITER FL 33478 CITY-S1-21P
TILE [ Delete TTLE [T change [T Addilion
MAME HAME
STREET ADORESS STREET ADDRESS
Cly-S1-71P CITY-ST-2IP
TITLE _ O etere B B _ _ 1 Change [ Additinn
wve | T T NAME
STREET ADDRESS STALET ADDRESS
CIrY-ST1-71P CITY-5T-ZiP
THLE [ Delete TLE [T Change  [[] Addition
HAME HAME
STREET ADDRESS STRELT ADGRESS
CITY-ST-7tP CITY-ST-2iP
TNLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-53-2IP
TILE [ oetete TTLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. | furlher certify that the information
indicated an this repert or supplemental report is true and accurate and that my sigrpture shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or irustee empowered to execute this report as reQuired by Chapter B07, Florica Statutes: and that my pame appears in Blogk 10 or Block 11

if changed, or on an attachment with an address, with all other like empowe;
22306  SLr3Y637/C

siGNATURE: _/5/ 1A STRICK W

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR Datr: Daytme Phooe i




