2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # P06000001881

1. Entity Name
STROUD MACHINERY REPAIR, INC.

02-01-2007 90028 015 ***150.00

Principal Place of Business

32851 HIDEAWAY LANE

Mailing Address
32851 HIDEAWAY LANE

40008103

DADE CITY, FL 33525 US DADE CITY, FL 33525  US

oo [T AL
Sulle. Apr. #, ete. Sute. Apt #, ete, 01232007  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE¢ NSZF) _ 1—-[0 - / 35 z— :::J:de::ar‘
Zip Country Zip Country $8.75 Additional

5. tificate of Status Desired :
Certif v ! D Fee Requiragd

8-Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

STROUD, NANCY
32851 HIDEAWAY-1-ANE
DADE CITY, FL 33525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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. | am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Signatyre. lyped or prinled name of regisierad agen! and Ltie il applicable.

{NOTE' Ragistered Agent signature roguirad when rensiating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P s [ pelete TITLE {JChange [ Acsit
NAME STROUD, BRIAN NAME

STREET ADDRESS | 32851 HIDEAWAY LANE STREET ADDRESS

CITY-§T-2F DADE CITY, FL 33525 CITY-S1- 2P

TIME ST [ pelete TITLE [ Change [ Addit
NAME STROUD, NANCY NAME

STREET ADCRESS | 32851 HIDEAWAY LANE STREET ADDRESS

CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-2IP

TTLE 3 elete TITLE ) Change {7 Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2¢F OITY-ST-2IP

TITLE [ Delete TInE [ change  [J Adait
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIFLE [ Delete MLE [J Change  EJ Aduit
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TILE O Detete TITLE [ change [ Adait
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach with an address, with gf}o

AW A

like empowered.

IS ARIATIINEET,



