FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT
. ecretary of State
DOCUMENT # P04000167406 0162008 903 028 150,00

1. Entity Name

STREETER'S FAMILY CONSTRUCTION, INC.

Principal Place of Business Mailing Address

01O OR 184 Sugbeing 180T HOLBEN R 18807 Sugarberny L 60024223

FL3Yb10-495¢ ) Fe %M”il

RS i g i O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03052008 Chg-P CR2E03;4 (12/06)
City & State City & State 4. FEl Number Applied For
20-2022425 Not Applicable
Zip Country Zip Country - . o $8‘75 Additional T
5. Ceriificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
fg%EEgg:}.%\ﬂ%?M R I%Oq 5&{ /\b gf’/‘(/ LA/ . Street Address {P.O. Box Number is Not Acceptable)
SPRING HIAL FL 34609 5ppm7 Hdll, FC 344/0

te City FL | Zrcoce

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. 1am familiar with, and accept
the obligations of registered agent,

€

SIGNATURE i
Signaturs, typed o printed name ol registered agent and titte i applicable {NOTE: Registered Agent signabure required when reinstating) DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing - $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Dalete TITLE [ Change  [] Addition
NAME STREETER, WILLIAM R NAME
sTheer aooRess | 18701 HALDEN DR, i8809 5%41(' bﬂn/ L/ STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34509 Sorina i m_,gqé/p CITY-5T-71P
e D T Obeee e O Change [ Adcltion
NAME STREETER, TINAM NAME
STREET ADDRESS | 1871 X LDEN DR. {gg Oq 6”%[ b’(‘f‘l/ M STREET ADDRESS
erv-sT-0 | SBRING HILL, FL 34609 “nynnadhlf EL 3%4/0 I cmi-stae
TITLE 4 r f / O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-ZIP CHY-S1-2P
TMLE {7 Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O elete TINLE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CImY-ST-2IP
TITLE O Deiete MLE - [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP

12. | hereby cerlity that the information suppiied with this filing does not quelify for the exemptions conteined in Chapler 119, Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my sighature shalf have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: D (/L %é* Wilapn BHrecter 4 ~14-08 (222) 304 - 5446

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG QFFICER OR DIRECTOR Daytime Phone &




