2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT # 345742

1. Entity Name

STRASSER CONSTRUCTION COMPANY

Secretary of State

03-03-2006 90111 012 ***150.00

Principal Place of Business

1030 N US HWY 1
ORMCND BEACH FL 32174

Mailing Address “%MM
1030 N US HWY 1
ORMOND BEACH FL 32174

TG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, exc.

Suite, Apt. 4, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
58-1268311 Not Applicable
zip Couniry Zip Couniry 5. Certificate of Status Desired | ?e%ggl l.;:ﬂecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRASSER, CHARLES H CHaReS L. Srreoser
1200 JOHN ANDERSON DRIVE Slree, dr}as (P.0. Number%ol Acce lable}
ORMOND BEACH FL 32074 a
City 2Zip Cod
: Rmorys Bosacu FL | $37%¢

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 accept

the obligatio f regisjpred agent.
SIGNATUHE M
FE s;

x "@fqﬁt ”3 -W" ‘“‘" 8 AN
E’m‘pgrgn Flnar‘lm}:g _— ~¢5.00' paday Be
Trust Fund Contribution. ]  Added to Fees

10. / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Deleta TITLE [OChange [ Addition
NAME STRASSER,CHARLES H NAME

STREET ADDRESS | 1200 JOHN ANDERSON DR STREET ADGRESS

CITY-ST-21P ORMOND BEACH FL CITY-§1-2P

TILE D O pelete TITLE [change [ Adgiiion
NAME STRASSER,HELEN R NAME

STREET ADDRESS | 1200 JOHN ANDERSON DR STREET ADORESS

CITY-ST-7IP ORMOND BEACH FL CITY-S3-ZP

TILE N R L )netota, R WPE__ e eln - D Chonge [ Additien -
NAME STRASSER, CHARLES L. NAME

STREET ADDRESS |1316 JOHN ANDERSON DR STREET ADDRESS

ory-sT-2P | ORMOND BEAGCH FL CITY-S7-7IP

TTLE T [T Delete TITLE [ change  [J Addition
NAME STRASSER, SCOTT B. NAME

STREET ADDRESS |434 BEACH STREET STREET ADGRESS

CITY-57- 2P ORMOND BEACH FL CITY-ST-2IP

TITLE 7 Delete THLE O change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

liit3 O Delete THTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

12. | hereby certity thal the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali bave the same legal eifect as ¥ made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to 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 attachment with an address, with all othy

SIGNATURE SIGNATURE AND TV

like empow:

PED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona 4



