FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000128357 : 01-20-2006 90036 040 ***155.00

1. Entity Name

STRATEGIC SERVICES, INC,

Principal Place of Business Mailing Address
7718 BARDMOR HILL CR 7718 BARDMOR HILL CR
ORLANDO, FL 32835 ORLANDO, FL 32835
2237 Bapsel Vieww D [RBF7- QRauesel Urew Dy
Suite, Apl. #, etc. Suite, Apt. #, ete. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
oxlundo - FL orlumdo -~ EL 20-1602409 ot Appiicate
Zip Country Zip Country . . $8_75 Additional
3 2% 5_5 Us .H 8 9\(‘35 Vs ‘q, 5. Ceriificate of Status Desired ] Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name T B
PATEL, PARESHA
7718 BARDMOOR HILLS CR Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 33835
City FL l Zip Code
8. The above named entj'ty submitsqhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register,
.| SIGNATURE ‘ Punesha Padel orllelos
<, Signature, lyped B Anniad name of ragistered agent and Lile ! applicatle {NOTE: Regisiered Agent signature required whan reinsiating) DATE
b lh:
' FILE NOWI! IZEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
- After May 1, 2006 -?e will be $550.00 Trust Fund Contribution. = Added to Fees
w, ). . i
0. [.':' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘| bP i C1 nelete THLE DP Change [ Addition
: 7 | PaTEL, PARESHA e Pair) Paveshu
. SIREET ADIRESS | 7718 BAROMOR HILL CR STREET ADDRESS | o X3 F —Ruesel view ¥
| eri-2¢ | ORLANDO; FL 32835 avsre eswjoando- FL—-31%35
- il ST ' [ Delete TITLE 5T Change [ Addilion
© ] e PATEL, YATINKUMAR NAME Pald) datim Rumay
STREET ADDRESS ; 7718 BARDMOOR HILL CR sweeranpess | Q37 - uesel view DY
orv-stzP | ORLANDO, FL 32835 orv-srze | eyrlumdo~ FL—32€35
TITLE 7 pelete TITLE O change [ Addition
- HAME: —=—=mm - . _F NAME
STREET ADDRESS STREET ADDRESS
§= CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME 5 Delete TITLE O change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IF CITY-81-21P
TITLE [ oeiste TIRE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl othar like empowered.
SIGNATURE: v@i eidmRymuy Pulel Oillslog  331-743-01n0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone %




