~~'Z007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000016280

1. Entity Name
STRICKLAND POWER, INC.

Apr 16,2007 08:00 AT
Secretary of State

Principal Place of Business

745 LANP POST LANE
LAKELAND, FL 33809

Malling Address

745 LAMP POST LANE
LAKELAND, FL 33809

DO NOT WRITE IN THIS SPACE

LU T

04022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2273064 Not Applicable
- i $8.75 Additional
5.- Cerlificate of Status Desired . Foe Required

6. Name and Address of Curtent Registered Agent

STRICKLAND, RHETT
745 LAMP POST LANE
LAKELAND, FL 33809

DO NOT WRITE
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 familiar with, and accept

the obligations of registered agent.

SIGNATURE.
. Signaturs, lyped er printad name of ragistorad agent and tite § applicable.

{NOTE. Ragistarad Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

THLE D

NAME STRICKLAND, RHETT
STREET ADDRESS | 745 1L AMP POST LANE
CIFY-ST-2P LAKELAND, FL 33809

TIME

NAME

‘STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CIrY-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TiLE
NAME
STAEET ADDRESS | -
CATY-ST-ZIR

TIE
NAME
STREET ADDAESS

CITY-ST-2IP /1'\

DO NOT WRITE .
IN THIS SPACE

LIDADDNT L0355
-

Tt
04/25/07-30062-015 150,00

12. | hereby certify that the ifformatigh supplied with this filin 3 does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o executa this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report $r supbjémental r is truegan
of the corporation or thefreceigér or tru
changed, or on an attachmenr] with gn 4d ith Al other ke empowered.

SIGNATURE:

Q‘ +Sh id-lgmoq

'-llnlo‘l §,3-(95-45 Yo

SIGNATURE AND (\-7011 PRINTED NAME (F SIGNING OFFICER OF DIRECTOR

Daytime Phona #




