aA "

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000025691

1. Entity Name
R. B. STREETER & ASSOCIATES, INC.

Secretary of State

03-08-2007 90008 016 ***150.00

Principal Place of Business

507 CLIFF DRIVE
TEMPLE TERRACE, FL 33617

Mailing Address

507 CLIFF DRIVE
TEMPLE TERRACE, FL 33617

GV

Mar 08, 2007 8:00 am

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2623834 Not Applicable
Zip Country Zip Country o . $8.75 Additional
- 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

STREETER, RICHARD B

507 CLIFF DRIVE

Street Addrass (P.O. Bax Number is Not Acceptabla)

TEMPLE TERRACE, FL 33617

City

FL l Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered
tha abligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuce, typed of printad name of reghtsrec agent and itle il applicable.

(NOTE: Regustared Agen! signatura raquired when reinstating)

DATE

FILE NOWI1Il FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Bo
Bl Addedto Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE PD 7 pelete TILE O Ciange [ Addition
NAME STREETER, RICHARD B NAME

STREET ADDRESS | 507 CLIFF DRIVE STREET ADDRESS

CITY-ST-ZiP TEMPLE TERRACE, FL 33617 CITY-ST-ZIP

TITLE vTD [ pelete TIMLE [ cChange  [] Addition
NAME STREETER, JANET G NAME

STREET ADDRESS | 507 CLIFF DRIVE STREET ADDRESS

CITY-53-21P TEMPLE TERRACE, FL. 33617 CITY-ST-21P

e D 1 pelete TMLE Bchange ] Addition
N STREETER, JONATHEN L KAME Tamnrdad

STREET ADDRESS | 106806-N~56TH-SFRLANTAHON-ARTES-#1 12D STREET ADORESS o7 /s V-~

CITY-ST-7IP TEMPLE TERRACE, FL 33517 cIry-53-21P

TRE D [ petete TIME [ change [ Aadition
HAME STREETER, STEPHANIE L HAME

STREEY ADORESS | 8308 M- GROVEMIBW-RWAGE s | G2z e7 W Sar RarFssl PL

cRv-sT-2P | TAMPA, FL 33617 oirY-51-2P TH~ o, /L 23629

TRLE 3 Delete miE o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP CITY-ST-2IP

ML £J elete TLE [JCrange  [J Aadllion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing does not qualily for the axemplions contained in Chapier 118, Florida Statutes. | further ceriify that the information

indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad to exegute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all othe

s

e ampowared.

SIGNATURE:

NATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

3/5/e7

Daytirne Phone #




