FILED
Apr 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

PSMS:NL;?:/IENT # F93000005733 ecretary of State
STRATECASTS. INC 04-05-2006 90147 050 ***150.00
Principal Place of Business Mailing Address
7181 COLLEGE PARKWAY 7181 COLLEGE PARKWAY
SUITE 30 SUITE 30
MRS
2. Principal Place of Business 3. Mailing Address
20301 Grande Oaks Bl |2030) ¢ - ht
Sulte. A;;_- #.eic./ 12 Suite. ;;'r_ﬂ ";‘; ~ 1st MOORE CR2E034 (10/05)
Y- = J LA 32~
Cily & State City & State 4. FEI Number Applied For
cteny Ferees FL 11-2660837 R vs—
Zip Couniry Zip Country N : $8.75 additional
. X i re ™ '
? 2 q ?—f %A ? 3 G 21? U S P 5. Ceniticate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
KIRGIN, KEN : - gf/fﬂﬂf’é Kew
20270 CALICE CT trebt Address (P.O./Box Number is Not Acceptab!e)C
UNIT 804 24174 Mpplivbed fzass’/njq’
ESTEROQ FL 33928

Esvres FL | %%

8. The above named enlity s
the obligations of regist

mits 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

'W/JL.MWY‘A H 1./“@4,,;, 2fevje C

Slgﬂﬂlufe.’lvpsﬂ o prnled nama of lcg‘@agm{/amj hlke 1t gopbCanie (NOTE" Reqisterea Ageint snatura raduirad whent ienstating) DATE

SIGNATURE

o " FILE NOW!! FEE'IS $150.00:" - - ... . o
- : ) TN B 9. Election Campaign Financing $5.00 May Be
v - After May 1, 2006 Fee Will Be $550.00 " Trust Fund Contribution. ] Added to Fees

: inakg Check Payable 10 Florids Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TITLE A %/Change O Addition
NAME KIRGIN, KEN av KIRG 17, K

STREET ADDRESS (20270 CALICE CT UNIT 804 STREET ADDRESS 1074 phna rapwe aidl Cﬂd S'f/'”f

CITY-S1-21P ESTERO FL 33928 CIry-st-2Ip /’: < 21 F/ 2 24 7_';/

TITLE ] Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21°

TINLE 3 petete TILE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TILE [] change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

iniE ] Delete TITLE [ cChange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-7P

TIIE 1 Delete THLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P Y- ST-2P

12. | hereby cerlity that the intormation supplied with this filing does not guality for the exemplions comtained in Seclion 118, Florida Statutes. 1 further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or e receiver or brustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11

if changed, or on an atiachmegtvith an address, with all sther like empaws?red.
SIGNATURE: 2;;:44 e th . 6 s %&V/ﬂé )35 9475977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phane #




