2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P04000028796 . Secretary of State
1. Entity Name
02-06-2006 90070 027 ***150.00

STRBLINE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1512 BRAMAN AVENUE 1512 BRAMAN AVENUE .
o o H"Hll‘ m ||“| Ill”“”l |Im II‘” ||”| “Il’ ’l"} m’l mll |W|l‘ “ ‘“\
2. Principal Flace of Business 3. Malling Address

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

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

51-0420476 Nat Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ﬁ?éﬁgﬁfﬁﬁ@%ﬁ%g Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS FL 33901 '

City FL Zip Code

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

SIGNATURE

Signaiure, typed or prived name ol registered agent and lle if apphicatie (NGTE- Reqstered Agent signatuce required when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

_ Wiaks Check Pa
10, OFFICERS AND D{RECTORS 1. ADDITICNSJ CHANGES TO CFICERS AND DIRECTORS IN 11
T D 3 Dslete e D VWAVID) R crange [ Addiion
NAME FLANJACK, DAVIO W NAME ELANT Ack ; DJqVJD, W
STREET AGDRESS {17350 DEVORE LANE STREETADCRESS | 13650 DeVORE Lan@
orv-stze |FORT MYERS FL 33913 OS2 | Fordt Muyers , Fa 33913
TITLE D . O Celete TITLE ! i [ Change [ Addition
HAME FLANJACK, CHARLES W NAME
STREET ADDRESS 1512 BRAMAN AVE STREET ADDAESS
onv-sT-20 - |FORT MYERS FL 33901 CITY-§T-21
TITLE [ Delete FITLE [ Charge ] Aadition
NAME . . I S L .
SIREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§1- 7 o
TTLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-7
THLE [ petete TILE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE L] Detete THLE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-ST-ZP

12. | hereby certity that the information supplied with this tiling does not qualkity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the feckiver or trustes egpowered te execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attgchment witR an adgrgss. wigh all other like empowered. X NDE‘
- * P D
SIGNATURE: |- 24-06(239) 4e¢ ysis

‘WNATURE AND TYPED OR Pﬁ MNTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Dayume Phone #



