' FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000003745 04-07-2006 90031 005 ***150.00
1. Entity Name
STROLLO & ASSOCIATES, INC.
Principal Place of Business Mailing Address % '
1024 SUGARTREE DR NORTH 1024 SUGARTREE DR NORTH . q““.ﬂﬁzg
LAKELAND, FL 33813 LAKELANE, FL 33813 :
PR v VARG RATGR Y
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232006 ’ Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0507339 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (M} E:';Eqﬁf;“""a'
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name
STROLLOJAMES E— S - = - =
1024 SUGARTREE DR NORTH Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registarad offica or registered agemt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed of piinted nama of registerad agent and tite If applicabis. (NOTE: Registersd Agent signature raguined when rewnstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PSTD [ petate TME wChange [ Aagition
NAME STROLLO, JAMES E NAME
STREET ADDRESS | 1024 SUENTREE DRIVE N smeriooess | JO2H SUGLARTREE DR N
CliY-ST-21P LAKELAND, FL 33813 CITY-ST-ZIP
TLE ) O pelete TE O Change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IP
TnE [ Delete TILE O Change [ Addition
NAME NAME
SIKEE) ADORESS STREET ADDRESS
Cliv-§1-2P CITY-S7-2P
TITLE — : - Ooslee — "~ Hme Rt M - —{3 Change— [=}-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-51-21P
TITLE [ petete TILE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TITLE [ Deleta TITLE [ Change ] Addition
NAME RAME
SIREE] ADDRESS STAEE? ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sarne lagal sffect as if made under oath: that { am an officer or director
of the carparation or the recgwB) or trustee em red to execuie this report as required by Chapler 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac! ith an address. all gther ke empowered.

SIGNATURE: JpmeEs £ STRe LLD;?QBWI ‘8(.3/[9&"9” 3

TURE AND TIPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Caytwra Profe




