FILED
2006 FOR PROFIT CORPORATION Mar 15,2006 8:00 am

ANNUAL REPORT S ' b Stat
DOCUMENT # P04000160190 ecretary o ate
03-15-2006 90112 022 ***150.00

1. Entity Name
STRINGER'S HOME SERVICE, INC.

Principal Place of Bﬁslness Mailing Address
955 10TH STREET PO BOX 551
EAGLE LAKE, FL 33839 US EAGLE LAKE, FL 33839 US

0

03092006 No Chg-P CR2E034 (11/05)

DQ_ NQI':'—WRITE—WTHIS—SPACE - 4., FE! Number - Appilad For

20-1961162 Not Applicable
5. Certficats of Status Desied [ gggfq Addliona

8. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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 Florida, | am tamillar with, and accept
the obligations of registered agent.

e

SIGNATURE MR
Signure, typed or primed name of registered &gt and ttie i applicanis. (NOTVE: Reglstered Agent signatune requined when renstating) DATE
WE d i ..
1 e ed or 9. Election Campaign Financin $5.00
FIL I FEE1S $160.00 8 paig 9 .00 May Be
Aftor MEy'!I?'ZUI;OEBFFEee: \?vifl Eg $550.00 "IF N Trust Fund Contribution. 4 Added to Fees

P

10. s QFFICERS AND DIRECTORS [

TLE 0 o N

NAVE STRINGER, MIKE CoE

STREET ADDRESS | PO BOX 554 S '

CmY-ST-2P EAGLE LAKE, FL 33839 +t 3

NAME

STREET ADDRESS

COy-ST-7IP

TIMLE

NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cartlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indlcatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee em, ed to executs this raport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 [f
changed, or on an attachment with an addi all other like empowaerad.

SIGNATURE: s HAE S TR TFve  §,3-987- 787

XGMATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dwytime Phone ¢




