2006 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # P04000156138 P, Apr 26, 2006 08:00 AM
t. Extity tarme Secretary of State

STRATHMAN ASSOCIATES OF FLORIDA, INC, .

Principal Placa of Business Mailing Address
18191 PARKSIDE GREENS DR. 18191 PARKSIDE GREENS DR.
FT. MYERS, FL 33308 FT. MYERS, TL 33908

— AR AR AL

04172006 No Chg-P CRZED34 {11/08)

DO NOT WRITE IN THIS SPACE T i Fo

20-1966329 | NotApptict
, o ! $4.75 aadnonal
o L _ 5. Cenificata of Status Desired 0O  Fee Raguired

6. Name and }-\d-d;a;s of Current Re#istered Agent
PETRARCA, JANE S ' ] RS = I
18191 PARKSIDE GREENS DR. ) DO NOT WRITE
FT. MYERS, FL 33908 - !N THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered affice or ragisterad agent. or bath, in the Stafe of Florida, § am famifiar with, and aocey
thie obligations of registered agent.

SIGNATURE
Signotura, typet o printed name of regisierad agant and Give it spalicable. {NATE: Regfsterad Agent s'gratute requirpd when reinstating) DATE
FILE NOWIIl FEE {8 $150.00 9. Clection Campaign Flnancing $5.00 vay Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Comirioution, 1 AddedtoTees
10. OFFICERS AND DIRECTORS [
TTE O
RAME PETRARCA, JANE §

STREET ADGRESS | 18191 PARKSIDE GREENS OR. , —
CiTY-§7-2P FT.MYERS, FL 32808

[ fInE D o
NG PETRARCA, WILLIAM B
STRces ADRESS | 18191 PARKSIDE GREENS DR. g _
om-st-2r | FT. MYERS, FL 33008 : __ B0Ba0S347R0
— -— Ao a0 - 20025-024 150,00
NAME

v DO NOT WRITE
me IN THIS SPACE

STILET ADURESS
CITY-57- 4P

THLE

HAME

SIREET ACORESS
GiTy-§7- 7P

WiE

NAML . .
STREET ADBRESS ) o

ATY -5Y- 0P I

e { hiecaby certily that the information supplied with this filing daes not guabfy tor tha exemptions contaned in Chapter 119, Florida Stattes. | further cartity that the information
indicatad o this repart or supplemantal report is frue and asccurale and that roy gigrature shall have the same legal effect as if made under cath; that t am an efficar or director
ot the corpuration ar (hg recelver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Black 11l

changed, or ot an attadghmeantawilh an address, with all other fke empowsred.
SIGNATURE: N\ /2. é’é’?é  TwES Pebpanca for  Hoaloe  239-%5y




