FILED

2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # P05000025691 GIs 04-21-2006 90113 038 ***150.00
1. Entity Name
R. B. STREETER & ASSOCIATES, INC.
Principe) Place of Businass Mailing Address e dyueee o
507 CLIFF DRIVE 507 CLIFF DRIVE ; e
TEMPLE TERRACE, FL. 33517 TEMPLE TERRACE, FL 33617 oo :
R S I TR
Suita, Apt. #, &tc. Suite, Apt. #, etc. 02272006 Chyg-P CR2E034 (11/05)
ity & State City & State 4. FEI Nomber Applied For
20—~ 2 LLAEL L Not Applicabla
Zp Country Zip Couniry 5. Certificate of Status Desied [ ?ei;fm?:dMI
~ 8. Name and Address of Currort Reglstarad Agent 7. Name and Address of New Registared Agent
Name
STREETER, RICHARD B
507 CLIFF DRIVE Street Address (P.O. Box Number is Not Acceplable) \
TEMPLE TERRACE, FL. 33817
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE.
Sigrature, typed or printnd narme of registerad agent and ttie if applicabis. {NOTE; Registored AQgant sigritiue requirad when reinstating) DATE
FILE NOWIll FEE IS $1580.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD 00 Oeieta TME [ Change O Addition
NAME STREETER, RICHARD B HAME
STREET ADORESS | 507 CLIFF DRIVE STREET ADDRESS
civ-1-2IP TEMPLE TERRACE, FL 33817 CY-ST-2P
E vTD ) ekt it O Change [ Adeilion
NAME STREETER, JANET G NAME
STREET ADDRESS | 507 CLIFF DRIVE STREET ADDRESS
LTy -5T-21P TEMPLE TERRACE, FL 33617 CITY-ST-2P
TILE D [ Delete TE [JChange [ Addition
NAME .| STREETER, JONATHON L NAME
STREET ADDRESS | 106805 N. 56TH ST, PLANTATION APTS #1120 STREET ADURESS
CTY-ST-2P TEMPLE TERRACE, FL 33617 CITY-ST-2%P
TME D O Delete TME [ change  [J Addition
NAME STREETER, STEPHANIE L NAME
STREET ADDRESS | 8308 N. GROVE VIEW PLACE STREET ADORESS
CITY-S1-21P TAMPA, FL 33817 CIry-s1-IP
TME O Delete TITLE [ Changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] Deteta TIME [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of tha corporation or tha recaivar or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 i

changed, or on an attachment with an address, WIW
SIGNATURE: W Z . /160 4 13Y95¢ 3253
Oate = =" Daytme Phone ¥

BIGNATUAE AND TYPED OR FRINTED NAME OF OFFICER OR

Richnarnt B, Sraceset



