2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR), FILED

DOCUMENT # P01000005480 Feb 12,2007 08:00 AM
. Entiy Name Secretary of State
STRASSER PROPERTIES OF COLORADO, INC. ry
Principal Place of Business Mailing Addross
1030 N US HIGHWAY 1 1030 N US HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
- IR AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apt. #, alc 1st MOORE CR2E034 (101’06)
Cily & Slale Cily & Stato 4, FEI Number Apptied For
59-3691027 Nol Applicablo
Zip Country Zip Couniry 5. Cortilicae of Staws Dosired 0O ?i.ggqaidéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
STRASSER, CHARLES L
1030 NORTH US HIGHWAY 1 Streel Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL I Zip Code

8, Tho above namad entity submits Lhis stalement for the purpose of changing ils registerad office or registorad agent, or both, in the Siate of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Seynaiae, lyped or panled name ol regisicred agani and niie i appleable, {NOTE Rugsterou Agent £ ghaluns raau o whee einstating| DAL

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Payyable to Florida Department of State Trust Fund Contnbaien. - L] Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD ] Deiete e O Change [ Addition
NAML STRASSER, CHARLES L NN
sTTANDRss | 1030 N US HIGHWAY 1 STRE T ADDRE 55 UODDG0E2243
ciy-si.an | ORMOND BEACH FL 32174 OITY-S1-2IP 02 21/07-80021-025 150,00
1Tt D [ pelele i [Jchange ] Addition
NAMI STRASSER, GINAT NAME
_sireerappass | 1316 JOHN ANDERSON DR SIREL | ADDIE S5
CINY-8T-71P ORMOND BEACH FL 32176 CUY-SI-7IP
T 3 etete n Ol change [ Addibon
NAML NAMI.
SIRLET ADDRI S5 SIRCET ADIR 85
CIY-51-71p CHIY-Sl1- a0
T O elete T [ Change [ Addilron
NAME NAML * ‘
SIAELTADDRISS SIRFE + ADDRE SS
CIY-51-Ap CIrY-S1-71p
Tl T oelete e O change [ Aadition
NAMF NAME
STRFT ADIRESS SINEET ADDRESS
CITY-§1-2p ClIY-51-20p
T O Dolate e [Jchange [ Addition
NAME, NARE
SIREET ADIRESS STHLET ADDRLSS
CIy-$1-71p cllY- s1- 2

12. | horeby cortily that tha information supplied wilh his filing doos not qualify for the exemplicns contained in Section 119, Florida Stalules. | furlher cortify that the information
indicatod on this report or supplamental report is true and accurale and thal my signaiure shall have lhe samo legal effecl as if made under oath; that | am an officor or direclor
of the corporation or the recaiver or trusloc ompowered to oxocute this report as required by Chapior 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changod, or on an atlacfjmoent with an addrass, with all othor like empowered
SIGNATURE: _\ m \ M @f/ﬂ

TEIGNATURE AND TYFED O R PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dae ¥ Dayluna Phone ¥




