2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13, 2006 8:00 am

DOCUMENT # P02000022429 ecretary of State

1. Entity Name

STRALE TRADING AND CONSULTING, INC. 04-13-2006 90312 039 *7150.00

Principal Place of Business Mailing Address

427 10TH AVE W STE 3 P.0. BOX 570 T

PALMETTO, FL 34221 PALMETTO, FL 34220

> S v 0GR A
Suite, Apl. #, etc. Suite, Apl. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For

556654302 Not Applicable
Zw Country e Country S. Cerlificale of Status Desired a Eg';:‘ mm
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRALE, CHRISTER L

‘427 10TH AVE WSTE 3 Street Addrass (P.O. Box Number is Not Acceplable)
PALMETTO, FL 34221

City F L Zip Code

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

$IGNATURE .
" Signanwe. fyped of piinted, name of registered agent anc ke f eppbicabla, {NOTE: Regisiered Agenl signature requised when remstaiing) DATE
FILE NOWII!* FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee-'uvill be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete TTLE [] Ctange [ Addition
NAME STRALE, CHRISTER L NAME
STREET ADDRESS | 427 10TH AVE W STE 3 STREET ADDRESS
CTv-ST-2IP PALMETTO, FL 34221 ciY-ST- 29
TITLE T 1 Detete e O ctange [ Addition
RAME LIMBERG, STACEY H NAME
STREET ADDRESS | PO BOX 570 STREET ADORESS
CITY-55-2IP PALMETTO, FL 34220 CITY-ST-2IF
TmE O petete TILE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-IP CITY-ST-21P
TTLE [ Detete : O change  [] Audition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-S1-29
TnE O petete TILE [ change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
cIY-S1-2P CTY-51-29
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP CAY-ST-2IP

12. | hereby certify that the information supptied wilh this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ered

SIGNATURE: .4 e . i/ Lar Hrcey, A 5437 brry /// 0/

SIGNATURE AND TYPECLOR PRINTED NAME OF SIGNING OFFICER OR DIREDTOR /7 Deylimo Prone ¥




