FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000089641 04-17-2007 90042 043 ***150.00
1. Entity Name
R. S. STRICKLAND CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass ‘ e S A
4862 RAGGEDY POINT RD. PO BOX 8568
ORANGE PARK, FL 32073 FLEMING ISLAND, FL 32006-0014 . ¢
e AROREE O R TAC
Suite, Apt, #, elc. Suite, Apl. #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEi Number Applied For
59-3541785 Not Applicable
Zp Couniry Zip Country 5, Cartificate of Status Desired 0 Eg';g:‘ﬁf:gk’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registorad Agent
Name
STRICKLAND, RAYMOND S
4862 RAGGEDY POINT RD Strest Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL | Zip Code

8. The above namaed entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narme ol registered agenl and titke if applicable {NOTE: Registered Agan: signature reguired when remstating} DATE
FILE NOWII! FEE IS $150.00 $. Elaction Campaign F.inancing 0 $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ pelate TITLE O Change T Adilion
NAME STRICKLAND, RAYMOND S NAME
STREET ADDRESS | 4862 RAGGEDY POINT RD STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-2I
THLE VF [ pelete THLE [ ¢hange [ Addition
HAME STRICKLAND, WELSEY S HAME
STREET ADDRESS | PO BOX 8568 STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 320060014 CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE 3 Delete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S$7-21P
TIILE [ pelete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-8T-2P
TITLE O Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. t hereby cer:iig that the information supplied with this filin(? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart 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 frustae empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

_ v 09 (Fon) 2974588

changed, er on an attachment with an address, with all athar lik
Date Daytime Phone #

SIGNATURE:




