FILED

2006 FOR PROFIT CORPORATION - Mar 13,2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # F94000004150 03-13-2006 90067 016 ***150.00
1. Entity Name
STRAND CORE, INC.
Principal Place of Business Mailing Address ey v T
5881 COMMERCE RD, 5881 COMMERCE RD
MILTON, FL 32583 MILTON, FL 32583 US
PR e D AR ACEERE RN TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
) 52-1332304 Not Applicable
Zip ) Couniry Zip ; Couniry 5. Certificate of Status Desired 0 Ei'gsq lﬁf:;'im'_
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWHN, ALBERT RJR
5881 COMMERCE RD Streat Address (P.O. Box Number is Not Acceptable)
MILTON, FL. 32583
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tithe it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS 5$150.00 9. Election Campaign Financing $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

TTE P O etete e O Change [ Addition
_RAME BROWN, ALBERTR Ill NAME

| JSTREEY ADDRESS | 2999 ALBATROSS DRIVE STREET ADORESS

CrY-$1-2P NAVARRE, FL 32566 CITY-ST-2p

TINE s 7 Detete TITLE O cChange [ Addilion
NAME BROWN, MARILYN A NAME

STREET ADDRESS | 1149 HARBOR LANE STREET ADDRESS

CiTY-§1-2P GULF BREEZE, FL CITY-ST-21P

JTIME T — Clpelee - TTLE — fict chonge.  .[] Addition.
NAME CLARK, HELENE £ NAME

STREETADDRESS | 1144 HARBOR LANE smeeranoress | 601 ROSERY NE, APT 1551

om-st-2p | GULF BREEZE, FL 32663 ciry-St-2¢ LARGO, FL 33770

TTE D O pelete TIME [ Change [ Addition
NAME BROWN, ALBERT R JR NAME

STREET ADDRESS | 1149 HARBOR LANE STREET ADDRESS

CITY-ST-2P GULF BREEZE, FL GITY-ST-2P

TME CJ Delete TME [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZP CITY-ST-2P

ine O Delete TmE [ Change [ Aadition
NAME HAME

STRELT ADDRESS STREET ADDRESS

TY-ST-2P CATY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachrpent with an address, with all other like empowered.
SIGNATURE: QM«L Albect B Brownig 3/7A ¢ BS0-983-95z£
dae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




