FILED
~ 2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

j ANNUAL REPORT Secretary of State
EjOCUMENT # P06000139001 : > 02-05-2007 90116 047 ***150.00

1. Endity Name
- ELORIDAS ROADKILL, INC.

Principal Place of Business Mailing Address
423 8TH STREET, NE 423 8TH STREET, NE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 6 0 U 1 2 4 2 8

e O A

S St HE

Suite, Apt. #, elc. Suite. Apt. #, afc.

01102007 Chg-P CRZEQ34 (12/06)
r Fityd Cily & State FE| Nu Applied For
L')C ~ {“G{I/ € . x g) / 357 <7 Not Applicable
jl S—»q f Cotl}yg q & Country 5. Certificate of Status Desired O gg‘gesql‘;g:(:mnal
' 6. Name ;mii Addrass. of Current Registered Agent 7. Name and Address of New Registored Agent
. ' Name
STRAUCH, KA.
423 8TH STREET, NE B Street Address (F.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL ‘ Zip Code

8. The abcve named entity submils this statgmant for the purpose of changing its registerad oflice or ragistered agent, or toth, in the Stata of Florida. | am familiar with, and accept
the abligations of regigterad agant.

SIGNATURE el d "t-:"-.' /, / K94 / 2ezer 7

Signature. typed or ponted name of registared agent and ftie Il apphcabla NOTE, Registered Agent sigrature reguired whan (arnauting) Tonte
FILE NOWIII FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Foe will bo $550.00 Trust Fund Contrioution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TITLE [iChange [T Addition
NAME STRAUCH, KAI NAME
STREET ADDRESS | 423 8TH STREET, NE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33880 CITY - S1-21p
mE P— 3 Delete TME [ Change  [T1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-S7-21p
TILE 3 Delate TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P Ciy-51.71P
TILE 3 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S1-7ip CITY-§7-21P
TMLE 1 Delete IME [ change [ Addition
NAME NAME
STREES ADDRESS SREET ADDRESS
CITY-8T-21P Ciy-87-21P
TITLE [ elets L £ Change ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information suppliec with this hllné; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or rusiee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg h an address, wittyall other ke empowared.

SIGNATURE: (sl /v 2007 347 475 4oz 0

NGN"I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Data Daybme Phone #




