. 2006 FOR PROFIT CORPORATION
” ANNUAL REPORT

FILED

DOCUMENT # P04000056738

1. Enlity Name

RODNEY STRICKLAND CONSTRUCTION, INC.

May 15, 2006 8:00 am
Secretary of State

05-15-2006 90042 036 ***150.00

Principal Place of Business

558 E NINE MILE ROAD
LOT 5
PENSACOLA, FL 32514 S

Mailing Address

558 E NINE MILE ROAD

LOT 5

PENSACOLA, FL 32514  US

OO

2. Principal Place of Business 3. Mailing Address
21 2o # 120
Suite, Apt. 4, & Sune Apl #, etc.
04252006 Chg-P CR2E034 (11/05)
C @\MS‘L‘M& \Qon -lfa:md Dgaad
ity & Siate ity & Smte 4. FE| Numbex Apphed For
é NG CH e 'Vﬁ \ [« 134277465 Not Applicable
Zip niry Country . . $8.75 additional
‘:/ L_.. gu ;S i \_\_ ‘-_/ L_ I ‘_{ 5. Cenificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKLAND, RODNEY W

558 E NINE MILE ROAD
LOTS

Street Address (P.O. Box Number is Not Acceptable)}

PENSACOLA, FL 32514

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept

the ebligalions of registered agent.

SIGNATURE

e, typed or prided name of regrsiened agent and itte «f epplcatie.

(NOTE: Regstered Agent sgnature requied when renstarng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
1 AddedtoFess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P T Delete WiLE [ change £ Adcition
NAME STRICKLAND, RODNEY W RAME

STREET ADDRESS | 558 E NINE MILE ROAD, LOT 5 STREET ADDRESS

Cy-SI1-2P PENSACOLA, FL 32514 . CrTY-S1-29

TiLE VP ; A heice TE [ change [ Adeiion
NAME CARTER, THOMAS L SR. . NAME

STREET ADDRESS | P.O. BOX 158 STREET ADDRESS

CiTY-ST-2P MOLING, Fi, 32577 Cv-ST- 2P

Tme ] Oetete TILE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-ST-ZF

e 7] Detete TTLE 3 Change  [T] Accition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-ZP CIY-ST-2P

TILE {1 Detete ME [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CiTY-§T-2P CITY-ST-2P

TME ] Detete TITLE Cicrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S§7-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | futther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered fo execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, ot on an attachment with an addregs, with alt other like empowered

SIGNATURE:

100 919

,/My/g/ﬁo{;

Daytrna Phone ¥




