2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30,2008 08:00 AV

DOCUMENT # P04000066090 . Secretary of State
1. EntityfName
STRICKLANDS ERECTION SERVICE, INC.
Principal Place of Business Mailing Address
A14 ELLIOTT ROAD 414 ELLIOTT ROAD
BARTOW, FL 33830 US BARTOW, FL 33830 US
A ORI RO ISR
Suite. Aptl. ¥, elc Suite, Apl. ¥, elc. 05072008 Chg-P CR2E034 (12/06)
Cily & State Cily & Slale 4, FE{ Numbar Applied For
20-1028818 Not Apphicable
Zip Country p Couniry 5. Certilicate of Status Desired O gg'zi::fe‘g”‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent

Name

STRICKLAND, MALCOLM J
414 ELLIOTT RD. Street Address (P.O. Box Numbaer is Not Acceptabis)

BARTOW, FL 33830

City FL ' Zip Coce

"

8, The above namad enlity submiis this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
tha cbhgations of registerad agent

SIGNATURE
Signalure, typed or printad pame of ragislerad agent and 19 f ARRICADIA (NOTE: Rogistarad Agent sipnature required whon rainstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contniution. [@  Addedta Faos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDiTIONSiCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TTLE UUPB;’F%&? 9@3"1 %&ddmun
NAME STRICKLAND, MALCOLM J NAVE 23/ g~ - 50,70
STREET ADDRESS | 414 ELLIOTT ROAD SIREET ADIDRESS
CITY-ST-2P BARTOW, FL 33830 City-51-2IP
TITLE [ Dsiera MLE [ Changs [ Adgdicn
NAME NAME
STREET ADDRESS SIREELT ADDRESS
ciy-Si-2e GlIY-ST 2P
TILE [ oelete LE [ changs ] Addsion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-§1- a0 CITY-S7- 2P
TME O vetsie LE D change [0 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IF Y- ST-ZIP
TITLE J Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-ST-ZIP
TILE 1 delste TILE ] [ change [ Agaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
clY-§1-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filin (? does not qualily for the examptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on 1his reporl of supplemental report is true and accuraie and that my signature shall have the same lagal effect as f made under oath; that { am an officer ar director
of the corporation or the receiver or lrusiee empowsred Igexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, all agher ika emy
(/w iy d %63/ 195- 903,

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR l Date Daytwme Phane ¥




