FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000125626 ‘S 05-05-2006 90167 013 ***150.00

1. Entity Name

MARK A STREMMELL INC.

Principat Place of Business Mailing Address

—104e-EMBASSY AVENUF TG EMBASSYAVENDE
SPRING HItE P 34606—Hy—0n. ~——SPRING HILL FL 34606 S

AR IR

2. Principal Place of Business 3. Mailing Address

18018 CritA Ave.  |Woig CecrA Ave

Suite, Apt. #. efc. Suite, Apt. #. etC.

05012006 Chg-P CR2EQ34 (11/05)
City & State City & State . 4. FEI Number Applied For

Bﬁoomv e FC eecokvive |, BL 593755038 Not Aopicatie

C lY N 7 i
oLl zip Cgunt 5. Certificate of Status Desired O $8.75 Additional

5 i UJ -._3"1 Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STREMMELL, MARK A 'S’E AR f\o BS‘\’REFYM: la*-lL)-
treet Address (P.C. Box Number is Mot Agceptable
$OIE™ e Cr R AVE”
i . Zip Codt
/ BROOKSV (LLE. FL [ 554

8. The above named entity submy the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ‘accept

the cbligations of register J }

SIGNATURE » 2. S 5 |1 Jo%

Signature. tybed %’:nmeW 76(5(0"80 agent ang ke f applicable. (NOQTE: Registered Agent signawre required when ranstating) DATE
FILE NOWIN 1S'$150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Detete TIRE D [ Change B Addition

MwE | STREMMELL, MARK A HAME PAUNM oD PATTERSON

STREET ADORESSe{=-G325-BOLTOMN-AVE— sweeraooress (\EOVE CELTA AVE .

nv-s-zP JHUDSONM FL 34667 erv-S1-20 ggwks YiLLE L 5;_“04 -

THLE D X Detete TLE Change [ Addition

NAME VAZQUEZ, FRANCISCO NAE MARJL A STRE mm gL

STREET ADORESS | 1046 EMBASSY AVENUE smeer aooeess |(BO1 8 CELTA AVE.

orv-st2F | SPRING HILL, FL 34606 crsee B ROOKHSYILLE FL

TILE [ Delete TITLE ! [ Change (3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21p CITY-ST-2IP

TILE O Dalete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§T-2IF

TLE O pelete TILE  ~ {JcChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS >

CITY-ST-7IP CIFY-ST-2IP /

12. I hereby certify that the information supplied with thigfiting does not qualify for the exemptim{s contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as it made under ¢ath; that | am an officer or director
of the carporation or the receiver or tr ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changea, or on an attachment with ith all other ke empowersd.

-—._____‘w_—-. " o
SIGNATURE: M o l1l96
SIGNATURE AND TYPl) OR E OF SIGAING-oFreER = Oat i
N 7{ Zﬁ’ }RIHTED NAME Q| OR DIRECTOR e Daytime Phane ¥

g4



