«~« 2006 FOR PROFIT CORPORATION FILED

.

e PRI o o didl

ANNUAL REPORT — Jan 19, 2006 8:00 am

DOCUMENT # P05000087069 Secretary of State
1. Entily Name
STRNAD MARKETING, INC. 01-19-2006 90072 041 ***150.00
Principat Place of Business Mailing Address
3828 GAINES COURT P.0. BOX 7166
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33883-7166 LS
A aRESeS R0 RO AR O
Suite. Apl. 4, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FEI Number Agpplied For
120 305 SO0 T Not Applicable
“p Country Zip Couniry 5. Certificale of Status Destred O Ei'gfql‘:f:;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
PROFESSIONAL TAX CONSULTANTS. INC. i
112 AVENUE E, SW Street Address {P.Q. Box Number is Not Acceptable)
"WINTER HAVEN, FL 33880
- City FL | 2 Code

e

8: The above named entily submits this staterent for Ihe purpose of changing its regislered office or registered agent. or both. in lhe Slate ol Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

| SIGNATURE
- Signature, typed of panted name of registerad agent and ule i apphcabile. (NOTE: Aegistered Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
HAME STRNAD, ROLAND HAME
STREET ADDRESS { 3828 GAINES COURT STREET ADDRESS
CITY-ST1-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
TITLE T O Delete TITLE (O change [ Addition
NAME STRNAD, INEZ | NAME
STREET ADDRESS | 3828 GAINES COURT STREET ADORESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CIrY-ST-2IP
TITLE S 7 oelete TITLE [J Change [ Addition
NAME YQST, RONALD A NAME
STREET ADDRESS { 112 AVENUE E, SW STREET ADDRESS
Ciry-S1-21P WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE 1 pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi¢ CITY-ST-2IP
TITLE J Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-ZiP
TIFLE [ Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 55-2IP CITY-St-21°

12. | hereby certily that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &Q,u-s \9 Q/IM Itz . STRIAD l-13-06 FL T34~ 28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Uaytme: Prong #




