. FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?JwCNwENT # P04000068753 04-07-2008 90039 043 ***150.00
PAINTING BY STROKERS, INC.
Principal Place of Businass Mailing Address .
5400 NEAL RD 5400 NEAL RD 4 00 B 0 5 8 z
FT MYERS, FL 33805 FTMYERS, FL 33905 B
TS T S S A O
Suite, Apt. #, elc. Suite, Apt. #, eic. 02012008 Chg-P CR2ZE034 (12/06)
City & State ) City & State 4. FEI Number Applied For
3 20-1019276 Not Applicable
Zp Country ap Countey 5. Certificate of Status Desired 0 ?g';gmmma'
77 "7 " §. Nama and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent -
Name
WHITE, TAMMY JO
5400 NEAL. RD Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33905
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and tile i applicable. (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPSV 3 Delete e iceYres.ge R Cremge  pAAGditon
NAME WHITE, TAMMY JO NAME c o‘f"‘{" Lee Boots
STREET ADDRESS | 5400 NEAL RD STREET ADDRESS 5(/00 Aoea/ V4
onv-s-2P | FTMYERS, FL 33935 ov-siab | A e AL 33705
TILE 1 Delete TmEe / Py ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TME [ peiete THLE [JChange [ Addition
M . | . - - } NAME N - o e -
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detate TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY -SI-7P CITY-ST-ZF
TINLE O Delste Tme [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-TP
THLE O] Delete TME Ocramge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-ST-ZiP I CHY-5T- 7P

12. | hereby cerlig that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemeniat report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee el to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with Bil gjher like empowered ™

SIGNATUREX ) Y/ ) \© \u\Je e DQ & %,327‘1'-8%76

v
SIGNATURE AND TYPED OR { OF SIGNING OFFICER DR DIRECTOR Daytime Phone #
o




