- r FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000160190 02-28-2007 90007 002 ***150.00
1. Entity Nama
STRINGER'S HOME SERVICE, INC.
Principal Place of Business Mailing Address ) 4 0 U 2 5 7 q 3
855 10TH STREET PO BOX 551 .
EAGLE LAKE, FL 33839 US EAGLE LAKE, FL 33839 US
T oS [T IE LI EARSICCATAT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-1961162 Not Applicable
Zie Couniry 2 Couniry 5. Cerlifcate of Stawus Desired (] 98+19 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m Jﬁ
CORPORATION SERVICE COMPANY — (;'gf < ";@' ;"554 -
1201 HAYS STREET treet Address (P.C, Box Number is NoLAcceplable
TALLAHASSEE, FL 32301 I35 s27 Jyecer
Cil Zip Cod
Y Eacce lane FL | %% 235

8. The above named entity submits this stat
the obligations of regist

ent tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R/ 7

SIGNATURE f4
Signfflura, typad or prifled name al wgstared agent and Lia I+ appheabile (NOTE Ragisterad Agumt signaturs requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9 Fleclion Campaln P $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Gontributian. Added to Fees
10, e QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D C O oetere TMLE [ Change [ Addition
NAME STRINGER, MIKE NAME
SIREET ADCRESS | PO BOX 551 STREFI ADLRLSS
CITY-§1-ZIP EAGLE LAKE, FL 33839 CITY-ST- 4P
TTLE O detere TILE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIIY-S1-2P
TIILE [ Delete TITLE {1 Change ] Addition
HAME NAME
SIKEET ADDRESS STREE] ADDRESS
CITY-SI-2P CITY-ST- 211
1ILE O pelere L (O trange (] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1- 7P CITY-SI- 78
TILE O pelete T [ Change [ Addition
NAME NAME
SIKELT ADDRESS SIRLET ADDRLSS
CITY-$1-2P CIY-S1-21p
1ILE O pelete e ) Change [ Addition
NAME HAME
STREL ADDRESS STREET ADDRESS
GITY-§1- 7P CITY-51-2Ip

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or ruslee emgowgsd 1o execule this report as required by Chapler 607, Fiorida Stalutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr othar like ampowered.
27§97  Zp 3287 2834

SBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chates Daytime Phng +

SIGNATURE:




