FILED

2007 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM

ANNUAL REPORT

-DOCUMENT # P04000028796

1. Entity Name
STRBLINE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1512 BRAMAN AVENUE 1512 BRAMAN AVENUE
FORT MYERS, FL 33901 FORT MYERS, FL 33901

A O A

01102007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T FopTea P

51-0420476 Not Applicable
5. Certificate of Status Dasired O $8.75 Additional
Fea Required

€. Nama and Address of Current Reglstarad Agent

1 BRAMAN AVENUE. " DO NOT WRITE
FORT MYERS, FL 33901 | IN THIS SPACE

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

SIGNATURE
Signaiure. typad or printad nema ol registered agent snd ttle f apphcable (NOTE Registerat Agent signaturs required whan reinstating} QATE
FILE NOWIII_FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mey 8o 0OanERE2
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution, 0 Added to Fees IJ ] ﬂJ‘i ?J;‘D?.-'.IU l”: q --Dl':{ IEU N Oﬂ
10, OFFICERS AND DIRECTORS |
TILE D
NAME FLANJACK, DAVID W

STREET ADDRESS | 17350 DEVORE LANE : .
CITY-57-21P FORT MYERS, FL 33913 !

TILE 8]

NAME FLANJACK, CHARLES W
STREET ADORESS | 1512 BRAMAN AVE
City-51-21P FORT MYERS, FL 33901

TILE
NAME

ey DO NOT WRITE

NAME
STREET ADDRESS | -
CITy-S1-21P

o IN THIS SPACE

TMLE

NAME

STREET ADDAESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

ormation supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Stalutes. | further cenily that the information
accurate and that my signature shall have tha sams lagal eflect as if mads under oath: that | am an officer or director
axgcute this report as raquired by Chapter 607, Florida Statwtes; and thal my name appears n Block 10 or Block 11 if

2. | heraby certify that the j

indicated on this reporforsupplemental rgport is trug.an
of the corporation or e rekaiver or trusigh empow,
j hgfike empowered.

] Dieects (-\0-07  (239)337.4324

=" BIGNATURE AND TYPED OR rnmreﬂuune OF BIGNING OFFICER OR DIRECTOR Dats ~~=tiaylme Prong &

SIGNATURE:

']




