FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000028796 01-11-2008 90064 006 ***150.00
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 _
R T
Suite. Apl. #. el Surte. Api-4. etc. 01092008  Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FE Mumbar Applied For
I.E.:’_—- “pz-o L“ 30 Not Applicable
Zi‘i\_‘ . Counlry Zip Couniry 5. Cerificale of Status Desired O gi‘;sqlﬁf:;"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLANJACK, CHARLES W
1512 BRAMAN AVENUE Streel Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City FL J 2ip Code

8. The above named entity submils this siaternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
. Signatuwe, typed or printed name of registernd agent and e il applicable (NOTE" Ragisiered Agoent signalure requiled when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [0 change [ Addition
NAME FLANJACK, DAVID W NAME
STREET ADDRESS | 17350 DEVORE LANE STHEET ADDRESS
CITY-ST-21P FORT MYERS, FL. 33913 CITY - 57-21P
THLE D O oelete TRLE [ Change [ Addition
NAME FLANJACK, CHARLES W NAME
STREET ADDRESS | 1512 BRAMAN AVE STREET ADDRESS
CITY-ST-2iP FORT MYERS, FL 33901 CIiY-51-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-2P CITY-ST-71P
TIMLE O nelere TITLE [ Charge ] Addition
NAME — 71T 7 NAME
STREET ADDRESS STREET ADORESS
CITY -ST-7IP CITY-ST-21P
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify thal the in ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report pplemental report is true and accurate,and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporauan or Ihd recpiver of lruslee mpowwwl his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
fali
{

changed, or on an atigchm with ap addrgss, with ike powereq.

»

1-4 - 08 239 337- 4324

SIGNATURE AND TYPED OR PRINTED NAMfOF BIGNING QFFICER OR DIRECTOR Daia Dayume Phone w

SIGNATURE:

o

T



