' FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000089641 03-31-2006 90017 002 ***150.00
1. Entity Name
R. 8. STRICKLAND CONSTRUCTION, INC.
Principal Place of Business Mailing Address .
4862 RAGGEDY POINT RD. PO BOX 8568 50 00 ?64 9
ORANGE PARK, FL 32073 FLEMING ISLAND, FL 32006-0014
T v AW AVEI AR EAR O
Suite, Apl. #, eic. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
Cily & State City & Stata 4. FEI Number Applied For
- 59-3541785 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fi‘;igg:éﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
STRICKLAND, RAYMOND 8
4862 RAGGEDY POINT RD Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or printed name of registerad agent and litle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Flnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete 1ITLE [ change [ Addition
NAME STRICKLAND, RAYMOND S NAME
STREET RDDRESS | 4862 RAGGEDY POINT RD STREET ADDRESS
CITY-51-21P ORANGE PARK, FL 32073 CITY-57-2IF
TME VP [T Delete TMLE [JChange [ Addition
NAME STRICKLAND, WELSEY S NAME
STREETADDRESS | PO BOX 8568 STREET ADDRESS
CIry-st1-2IP ORANGE PARK, FL 320080014 CITY-51-2IP
TLE O Delete TILE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 3 Delete TIMEE [} Chenge [T Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE . - O pefete - CEME ) [Ochange [ Addition
hAVE : L - [
STREET ADDRESS - STREET ADDRESS .
CITY-ST- 2P o B CTy-$T-2F° T

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director .
of the corporation or the receiver or rustes empowered 1o executa 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 attachmant with an address, with all other like empowered

’ 7 .
sionature: ZagTOCisllld Re y pouds 57 10kud 2-21-04 (7e5)Kég-777 -

SIGHATURE AND TYPED OR PRINTED NAME CF $IGNING OFFICER ORGIRECTOR Date Daytime Phone #




