FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

_<ANNUAL REPORT S
- ecretary of State
DOCUMENT # P040001 601 90 03-11-2005 90304 022 ***150.00

1. Entity Name

STRINGER'S HOME SERVICE, INC.

Principal Place of Business Mailing Address

955 10TH STREET 955 10TH STREET
EAGLE LAKE; FL 33839 US EAGLE LAKE, FL 33838 LS
P Ve O T
_ Po bmx S5
Suite, Apt. #, etc. Suite, Apl. #, stc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ercie lang FL Ro - /P62 Not Applicable
w» Countey _ 25 3935 o 5. Certicate of Status Desied 1 gigfq Additlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301 ;

. City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name pf reqistorad agent and tita il apphicablo. [NQTE: Requstered Aganl signature required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Btection Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE 3] ) O pelete = TITLE [ Change [ Addition
NAME STRINGER, MIKE NAME
STREET ADDRESS | PO BOX 551 STREET ADDRESS
ary-st-zir | EAGLE LAKE, FL 33839 CITY-57- 239
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STRAEET ADDRESS | STREET ADDRESS
CIry-ST- 29 CAY-ST-21P
ME - - =" - - - Detete. B T . - - e e (.Change . [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIry-S1-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE ] petste TITLE [ changg [ Addition
NAME ’ NAME
STREET ADDRESS |, STREET ADDRESS
cy-st-mp [ Ciy-51-21P
TILE ' 7 Detete TILE {7 Charge [ Adtition
wame "~ 7 NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST7-21P

12. | hersby certify that the information supplied with this l&ling does not qualify for Ihe 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addges: jih all other like empowered.
— S . s
SIGNATURE: M MIJ///?[& J‘/ Jn/’lé/l‘/éi'/e 3F? 0_5 8'4 ?'lg.?— 7?3,;

" SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Oavtime Phone #




