P
o~

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # V68967

1. Enility Name
C.W. STRICKLAND, INC. STATE GENERAL

CONTRACTOR

Principal Place of Business Mailing Address

6750 NW 138TH PL. 6750 NW 138TH PL
CHIEF LAND, FL 32626 CHIEF LAND, FL 32626

AT A

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRTove Ao For

65-0362577 Not Applicable
) i . $8.75 additional
. 5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Reglstered Agant

MARTIN, MICHAEL | DO NOT WRITE
CHIEFLAND, FL 32626 |N TH'S SPACE

8. Jno ahove named entity submits this statemant for the purpose of changing its registarad affice or ragisterad agent, or belh, in the State of Florida. | am familiar with, and accent
the ohligalions of registered agent.

V‘SIGNATURF
- Signature, typed or printed name of registerad agant and ttle «f apphcabls (NOTE Aegrstered Agent signature raquirsd when raistanng) OATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fess
10, CFFICERS AN DIRECTORS [
TILE P
NAME MARTIN, MICHAEL . .
cvsran | CHIEFLAND, FL 32626 GO0000gERET2
. O A2 0NNRE-024 30 00
TITLE N E it - =
NAME : : )
STREET ADDRESS
CIrY-S1-21P
TIME .
NAME

e s B DO NOT WRITE:

NAME
STREET ADDRESS
Cily-S1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-8T-2P

TITLE ¥ o t
NAME ' '

STREET ADDRESS
CITY-§1.21P

-

12. 1 haraby certify that the information supplied with this filing doas not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal alfect as i made under oath; that | am an officer or diragtor
of the corporalion or the receiver or trustes empowered 10 8xecute this reporl as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Biock 11 it

changed. or on an atlachment with an address, with al ar like empowarad, )
SIGNATURE: Mr _ 3 ';/Q OY 352-Ugo-cag

SISNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




