2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 8:00 am

DOCUMENT # P07000039150 ecretary of State
1. Entity Name ek
STRATEGIC TACTICAL SOLUTIONS, INC. 04-09-2008 90022 028 THF158.75
Principal Place of Busingss Mailing Address
13295 ROYALE SABAL COURT 13295 ROYALE SABAL COURT
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
Tl S R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22 - 3 ?S 7R 77 Not Applicable
4 Gountry Zip Country 5. Certificate of Status Desirea | Eeaegfq 3?:;“““
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent =~~~
Name
SPIEGEL & UTRERA, PA, Do O Sourror
1840 SW22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 ,322_.;’ gﬁiiﬂ! £ giﬁqﬁ C)z’
Gity Zip Code
— Decray BEACH FL

8. The above named entity submits this statement
the obligations of registered agent.

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- OPsST VA’ Rooy

{NOTE: Ragistared Agent signalure required when reinstabng) DATE

SIGNATURE

Signawre, typad of printed name ojgislerea agent and e if applicabla.

FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete 1ITLE [ Change [ Addition
NAME SCHRICK, JOHN C NAME
STREET ADDRESS | 13295 ROYALE SABAL COURT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-§T-21P
TILE ] pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TILE 3 pelete HILE {JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
THLE 1 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 3 pelete e [ chenge £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O pelete TITLE I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-20 CiTY-ST-2I7

indicated on this report or supplemental repoperug dnd accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustgg-€mpowefed 10 execute thisfeport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a/r}a dres;;-mth all o

SIGNATURE: e 7/3 /8 oo3 d Bsq)s92- Y047

N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytima Phona W

12. | hereby cenrtify that the information supang does not qualify for the exemplions coriained in Chapter 119, Fiorida Statutes. | further certify that the information

r like




