2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P040001087

1. Entity Name

STRIPLING CONSTRUCTICN, INC.

16

Secretary of State

(02-22-2005 90015 018 ***150.00

Principal Place of Business

100 THURLES AVENUE

Mailing Address
100 THURLES AVENUE

gUURUVYY

o -

STRIPLING, -MARTIN R SR.
100 THURLES AVENUE
HAINES CITY, FL 33844

HAINES CITY, FL 33844 US HAINES CITY, FL 33844 US : BTNy

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)

City & State _City & State 4. FEl Number Applied For

ch - /3 9 ?/ 5‘7 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired d $8.75 Additionat
Fee Required
6.. Name and Address of Current Registered Agent__ . _ e 7. Name and Add of New Real dAgent . .- coeom o mnf
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

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 Florida. 1 am familiar with, and accent

SIGNATURE
. . Signature; yped or printed name of registered agent and ttle it applicabls {NCTE: Regrstered Agent signature required whien reinstating) » DATE
FILE NOWI!! FEE IS $150.00 ‘| 77 9. Election Campaign Financing "$5.00 May Be N 7
After May 1,'2005 Fee will be $550.00 Trust Fund Contribution. Addedto Fees . e hmem o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TMLE P/D O detete TILE ) {7 Change [ Addition
NAWE STRIPLING, WILLIAM L - NAME
STREET ADBRESS | 215 E. PALMETTOQ STREET STRCET ADDRESS
CiTy-S1-21P DAVENPORT, FL 33837 CITY-8T-2IP
mE VP/D O petete TmE [ Change [ Addition
NAME STRIPLING, COREY M NAME
STREETADDRESS | 100 THURLES AVENUE STREET ADDRESS
CITY-ST-2IP HAINES CITY, Fl. 33844 CITY-$T-2IP
TILE TID ] Detete LE ] Changz [ Addition
] NaME. STRIPLING, MARTIN R SR. . e e NAME __ _ —_— = e w r e = mom e - e - -
STREET ADDRESS | 100 THURLES AVENUE STREET ADDRESS
CITY-5T-2IP HAINES CITY, FL 33844 CITY-§T-ZIP .
TILE [ pelete s -5/£ . . [J)Change [ -Addition
NAME NAME ine St} ?\‘Wj
STREET ADDRESS STREET ADDRESS IODm\u 2
CHTY-ST-2IP CITY-ST-2IP “Q:\“ S! --:! , Ft 3 v ﬁti
13 [ petete TITEE . [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
{1113 O petete 2 [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

of the corporation or the receiver or trustee empowereg to execute this
a ;

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my sfignature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phene #




