2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # po7oooo7sess

1. Entity Name

U.S. 1 BUSINESS PARK, INC.

FILED
Feb 16,2006 08:00 AM
Secretary of State

Pringipat Place of Business Maing Address
1042 N US HWY 1 1042 N US HWVY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Prngipal Place of Business 3. Mailing Address
Sui:ie.r:ﬁp!. #, BE.- Suiite, Apt. #, em.'ﬁ 1st MOORE CR2EQ3L (10(05]
City & State City & State 4. FEI Mumber - I [Apptied Far
59-3467551 [ ot Appuesi:.
Zp Countey zp Couniry §, Certificate of Status Deswed O $8.75 Additional
Fees Required
; 6. Name gn&ﬁtdmss of Current Registerad Agént - 7. Name and Address of New Reglalered Agent -
Name
STRASSER, CHARLES L —

1042 N US HWY 1
ORMOND BEACH FL 32174

Street Adoress {P.0O, Box Mumber 15 Mot Acceplabie)

Cily

_FL Zip Code

SIGNATURE

B. Tie above named entity submits this staterment far the purpoese ot changing its registared office or registerad agent, or roth, in the State of Florlda. | am familiar with, and accept
the ohbhgations of registered agant.

Signawsre, iyped o pratied ey of tegratered ageat end e K applcatia

(MOTE Repsteied Agec SIQRAIE [aNursd when tensmmg)

QATE

© FILE NOWH! FEE 18818000
‘After May 1, 2006 Fop Will Ba $550.00, .
Make Check Payahle ta Flatida Départinent of Sta

i v

9. Election Carspargn Financing %3.00 atay B:
Truet Fund Canteibution. [3 Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD C¥ ooiew HILE 3 Change A
NAME STRASSER, CHARLES L NAME

SYREET ADDRTSS | 1336 JOHN ANDERSON DRIVE STREET ACORESS LIE4373R3

ov-st-z¢ |{ORMOND BEACH FL 32176 Ce-§T- 20 02728/06-80037-1120 150,00

me viD O peleta me Coage O34
HAME STRASSER, SCOTT B NAME

STREET ADOREES {438 BEACH ST ] STREET ADORESS

an-s-ne | ORMOND BEACH FL 32174 GRY-§T-2¢

e 3 patete TmE fiCnange  [Jacm
HAME HAME

STAELY ADDAESS STREET AODRESS

Cify-sT- 4P b GITY-ST- 2iF

TIE O oetete L

NAME NANE

STAEET ADBRESS SIRELT ADDRESS

CHY-S1-9 CITY- -2

THLE 3 Detete e Dl changs O Adciin
NAME NAME

STREET ADDALSS STAEET ADDRESS

Gy -51-21p CiTy-57-20

ThLE 3 Dalete e Change (A
NAME NAME

Stk 1 ADDBESS SIREET ADBRESS

Lify-53-ZIF eIy -31-2p

it changed, ar an an attachiment with

SIGNATURE:

12, { hereby certly thet the information supplied wilh Mis Wing does nal guality for e exemptions contaned in Section 119, Florida Statutes. | furthee cardy thal the informanan
mdicated an (his repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officar or direciar

at the corparatan ar the recewver ar lrustee empowered to execute this repart as required by Chapter 847, Flonda Statutes, and that my name appears in Block 10 or Block 11

i t ke empowered.




