FILED

2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000005693 05-12-2006 90025 014 ***150.00
1. Entity Name
MARK STRAQUADINE, INC
Principal Place of Business Mailing Address ' gUUv VY-
321 NORTH CANDLE POINT 321 NORTH CANDLE POINT
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 1S
s P Ve I ACARA S WA
Suite, Apt. #, aic. Suite, Apt. #, eiC. 04182006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
. 81-0637453 Not Applicable
Zip Caunlry Zip Country . 5, Certificate of Status Desired [ ?gz'gg:\ig:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KING, JAMES P CPA . Adgn t?; f;’BL stm- > ?UQﬁrt\t’
1 reet Addresg (P.O. Box Number is Not Acceptable
#52!32DREWST " 3&7 i Qﬁ,ﬂdle_ p+_
CLEARWATER, FL 33765
City Zip Code,
QONSral pivel FL | 29tfa.c

8, The above nemed enlily submits this stalement for the purpose of changing its registered office or-registet'ed agent, of both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.
SIGNATURE 7Y W
Sgrd

e, typed of prictpd name of registered agent and Jd i spplcable. INOTE: Regiered Agent $ignatife requirad when reinslating) DATE
I 4
FILE NOWI!! FEE IS '$150.00™ - 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TiLE P e O elete TITLE [J Change [ Addition
NAME STRAQUADINE, MARK NAME
STREET ADDRESS | 321 NORTH CANDLE POINT STREET ADDRESS
Ciry-51-21p CRYSTAL RIVER, FL 34429 CITY-51-2P
TITLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2IP CITY-S3- 2P
TIMLE 3 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP
TIILE O elete TILE [ change [ Addilion
NAME RAME
SIREET ADORESS STREET ADORESS
[0 1S I, —_ - CHY-ST-TP .
TITE 1 petete THE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-SI-21p
TITLE T Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P CITY-51-2P

12, | heraby certify thal the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion ar the receiver of lrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other }e empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFIC Cate Dayume Phone »




