o FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P01000005480 Secretary of State
1. Entity Name 02-10-2006 90019 014 ***150.00
STRASSER PROPERTIES OF CRLANDO, INC.
Principal Place of Business Mailing Address
1030 N US HIGHWAY 1 1030 N US HIGHWAY 1 virvi149009
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
City & Siate City & State 4. FEI Number Applied For
59-3691027 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O g‘g‘gg}ﬁ’;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggéa%%ﬁiﬁﬁglﬂ-lgi\bAY 1 Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
: City FL | 2o Code

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

SIGNATURE

Swgnatute. yoad or prnted name of regisiared agant and lite  apphkcanle {NOTE" Regisiered Agent Snatuna roaufad when renstaygy DATE

.. FILE NOWI FEE'IS $180.00:" ., ° ..«
A

T

9. Election Campaign Finanging $5.00 May Be

fter May-1, 2006 Fee Will Ba'$550.00, .. ot E L

i . L ek r L IR ¢ Contributicn. A
Make Check Payable to Florids Depariment of State- e foution. - L] dded to Fees
10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD - O petete TITLE [ cChange [ Addition
NAME STRASSER, CHARLES L. NAME

STREET ADDRESS | 1030 N US HIGHWAY 1 STREET ADDRESS

CiTy-ST-71F ORMOND BEACH FL 32174 CITY-5T-2PP

TITLE YD FBetete TITLE [ change [ Addition
NAME STRASSER, SCOTT ’ NAME

STREET ADDRESS | 1030 N US HIGHWAY 1 STAEET ADDRESS

CiTY-5T-2IP ORMOND BEACH FL 32174 CIvY-5T-2IP

TmE _ letn. - #Deite | RT3 . (I Change [} Addilion
NAME STRASSER, CHARLES H RAME

STREET ADDARESS 1030 N Us H|GHWAY 1 STREET ADDRESS

Cy-sr-zp CRMOND BEACH FL 32174 CITY-ST-2IP

e O Detete TITLE Directs -~ [ Change  [ak-#mdition
NAME NAME Gina T. Stheos e

STAEET ADDRESS smeetanoness | F 316 Tehn Gade-son Dvive

CHTY-ST-2P CITY-ST-2IP Oromend Beadd F. 2217¢

TITLE [ Detete TILE [ change [ Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oTY-SI1-2IP CITY-ST-2IP

12. | hereby certify that the infermalion supplied with this filing dees not guality for the exernptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Yustee empowered to execute this repon 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 addiass, with all other like empowerad.

SIGNATURE:

24V 754-273-70077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR MAECTOR Daytme Phone #




