2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 18,2006 8:00 am

DQCUMENT # P05000016280 ecretary of State
1. Enity Name
04-18-2006 90083 025 ***150.00

STRICKLAND POWER, INC.
Principal Place of Business Mailing Address
745 LAMP POST LANE 745 LAMP POST LANE .
LAKELAND FL 33809 LAKELAND FL 33808 Hll”ll’ N Ilm
2. Principal Place of Business 3. Maling Adaress

Suite. Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2ED34 (10/05)

Ciy & State City & State 4, FEI Number Appliad For

;) D @ 7 3 (®) (g <"| Not Applicable
“p Gouniry Zip Couniry 5. Certificate of Status Desired d ?g'gesqﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ,

Narme

STRICKLAND, RHETT

745 LAMP POST LANE Street Adaress (P.O Box Number is Not Acceplable)
LAKELAND FL 33809

City FL Zip Code

8. The above named eniity submils this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signmture Sypad or prated narmes of reglerad agent and e 0 apphcakie (NOTE Regislered Agedt signalura reaquined when ieinstatng) DAVE
FILE NOWN! ‘FEE'IS $150.00 L o
. . . 8. Election Campaign Financin i
" After May 1, 2006 Fee Will B8 $550.00. . - paig g $5.00 MayBe

.. Trust Fund Centribution. Added to F
‘MakeCheck Payablelo Flonda Depaﬂment oi Statev rust Fund Contriouion. L] ectorees

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

e D . [ Detele LE [ change  [T] Addition
NAME STRICKLAND, RHETT NAME

STREET ADDRESS 745 LAMP POST LANE STRFET ADDRESS

cre-sT-7P [ LAKELAND FL 33809 CITY-S1- 219

TITLE e O pelete TITLE [CJ Change  [J Addilion
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tie i o O patete LT O cange [ Avdition
HAME NAME N T T T

STREET ADORESS STAEET ADDRESS

CITY-51-7P CITY-ST- 2P

TITLE O Detete TIILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

ITy-ST-2P CITY-§7- 7P

TILE [ Delete TITLE O change [ Addilion
NAME NAME T

STREET ADDRESS STREET ADDRESS

CHTY-S7-21P CITY-5T- 7P

HILE O pelele T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

12. | hereby cerlify (hal the informati
indicated on this report or sup|
of the corporation or 1he rec
it changed, or on an attachyhep? ith an address. with al

pplied with this filing does not qualify ior the gxemptions contained in Seclicn 119, Flerida Statutes. | furiher certify that the information
tal report is true and accurgie and thal my sighature shal! have the same legal effect as if made under oath; that 1 am an officer or direclar
i equired by Chapiter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11

e///o/w §4z-478-55Y

SIGNATURE AND TYPED CR PWAME OF SIGNING OFFICER OR tHRECTOR Daytrre Phone ¥

SIGNATURE:




