2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P02000022429

1. Entity Name
STRALE TRADING AND CONSULTING, INC.

ecretary of State

04-23-2007 90257 049 ***150.00

Principal Place of Business

427 10THAVE W STE 3
PALMETTO, FL 34221

Mailing Address

P.0. BOX 570

PALMETTO, FL 34220

3. Mailing Address

2. Principal Place of Buginess - No P.O. Box #
3050 e Bt Ly, Fud

AU D O

(T

Suile, Apl. #, etc. Suite, Apl. #, elc.

04192007 Chg-P CR2E034 (12/06)
i & State . City & State 4. FEI Number Applied For
7 4;};! pd /'\Z- 55-6654302 Not Appicable
Zip Ef‘"‘f Zip Country o , $8.75 additional
h))%l Ny f/g, 5. Cerlificate of Stalus Desited O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent
Name

STRALE, CHRISTER L
427 10TH AVE WSTE 3
PALMETTO, FL 34221

Skeel Address (.C. Box Number is Not Acceptable)

City

FL I Zip Code

. 8. The above named entity submits 1his statement for the purpose of changing its registered office o registered agem, or both, in the State of Florida. | am familiar with, ang accepl

the obligations of registerec agent.

SIGNATURE

Signanre, typed or pravted i\é"me of regyisterad agent and ttie if applicabie.

(NOTE: Regatered Agent sipnatua required when renatating)

FILE NOW!! FEE {5 $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2007 Fee wili be $550.00 Trust Fund Contributior. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D (3 betete mE [’4/ ter L JHale A D DHTage  Oasiion
NAME STRALE, CHRISTER L NAME (v [ ﬁ/— _350
STREET ADDRESS | 427 10TH AVE W STE 3 sEamaess | = 25~ 7 A W -2
oTY-5-2P | PALMETTO. FL 34221 OTY-ST-2P Lo dnsotty A6 SV 2/
TMLE T 3 pelete TITLE [ Change [ Addition
HAME LIMBERG, STACEY H NAME
STREET ADDRESS | PO BOX 570 STREET ADDRESS
CoIrY-5T-2P PALMETTO, FL 34220 oTY-§T-2P
TLE 1 pelete TIme [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST1- 2P CRY-SI-AP
DILE [ pejete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-ap CITY-ST-AP
TITLE [ celete TILE [CJ change [T Adailion
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the Infarmation
indicated on this repor! o supplemental report is true and accurale and thal my sigrature shall have the same legal effect as if made under cath: that | am an officer or ditector
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapler 607, Florids Statutes; ang that my name appears in Block 10 or Block 11 if

it 8l other like empoweted.

74
R 1

changed, or on an attachment with an address.

SIGNATURE:

& /O/‘)u/f/v/
DIRECTOR 7

swmmmmmmmnuﬁ’ﬁ

IGNING OF FICER OR

L. 20 2007
7 Date

Caytma Phona ¥




