2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000125096

1. Entity Name
STRIKER CONTRACTING,INC.

Principal Place of Busingss | Mailing Address

7595 BAYMEAUUWS UR-WESE-
2006 ——, ~2006-
IACKSONVILLE Fl_32206] - . IACKSOMVILLE-EL-32256

2. Principal Place of Business

524 S thside LI
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Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90055 027 ***158.75
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Zip Country
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5. Certificale of Status Desired

0O " $B.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

— g ——

"| PENA, JORGE L

Nam

orge ko Rex

7595 BRYMERDOWS-CIR. WEST
e006~ > \

Street Address\*.o. Box Number is Not Acceptable)

JACKSONVILEE 32256
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8. The above named entity Submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept

{NOTE: Reg:slered Agent signature required when reinstating)

///z%/&s”

DATE

vd S-gmua._ltp‘e'd o :':nrua name of registaced agent and tite d appicable,
1
)

FILE NOWIlI! FEE IS $150.00

After May 1, 2005 |I:ee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O elets TITLE Y )a'@ange [ Addition
NAME JORGE, LUIS PENA . NANE e lois :

STREET ADORESS | 7595 BAYMEADOWS CIRCLE WEST SUIT 2006 STREET ADDRESS éé% ¥, f/ge%% @J’
oN-STTP | JACKSONVILLE, FL 32256 . LITY-S1-2P POA L2 A 7= 2202
e vP Delee TiTLE VP / D (1 Change  ¥RCAdditon
NAME JORGE, LUIS PENA NAME

STREET ADDRESS | 7595 BAYMEADOWS GIRCLE WEST T 2006 smer sovness | DAAI I E- L ab/aéé ;

an-s1-2¢ | JACKSONVILLE, FL 32256 arv-siwe | 25290 3P f&%

T O Delete e " T Change [ Addition
NAME —_— = - - [P . S - - - - — . - - —_
STREET ADDAESS STREEF ADDRESS

CITY-8T-ZIP CIY-S1-2IP

TITLE O Deleta e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NLE O oetete e ) Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TMeLE O detete 1113 [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2°P CIry-ST-2P

changed, or on an attach

SIGNATURE:
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12. { hereby centify that the information 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 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 corporalion or the receiver or rustee empowered {0 exacute this repor as required by Chapter 607, Florida Statutes; a

nama appears in Block 10 or Block 11 if

b7 qpou- 237 947

FICER QR DIRECTOR

7/ ﬂate Daytime Phone #
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