FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000059399 02-27-2006 90111 048 ***150.00

1. Entity Name

PAUL A. STRASKE, P.A.

Principal Place of Business Mailing Addrass
442 W. KENNEDY BLVD., SUITE 340 442 W. KENNEDY BLVD., SUITE 340.
TAMPA, FL 33606  US TAMPA, FL 33606  US
. 02132006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PO AopiodFor
59-3521565 Not Applicabla

0O $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6.-Name ang Address of Jurrent Ragigierad Agoent —

fg;ﬁvsKKE'NlT\lpéUIDLYABLVD., SUITE 340 DO NOT WRITE - ' .
TAMPA, FL 33606 - R IN TH'S SPACE

8. The above named entity submits this statement lor the purpase cf changing its registered office or registered agent, or bath, in the State of Florida. ¢ am lamiliar with, and accepi
the obligations of registerad agent.

SIGNATURE
v Signature, typed o ornted name ol ragisiered agent and utle if applcable. (NOTE: Regrsicted Agent signature regquired whion renstating) DATE

‘ FILE NOWI!! FéE 1S $150.00 9. Election Campaign Financing $5.00 May Be
;;Aﬂgr May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS I Co ;

(1113 D

NEME STRASKE, PAUL A
SIREETADDRESS | 5103 EVELYN DRIVE )
CIry-s1-21° TAMPA, FL 33609 *

FITLE
NAME
STREET ABORESS
Clty-51-71P R

TILE ) . B
NAME -

ovsran ‘ DO NOT WRITE

Jr—

ok - IN THIS SPACE

STREET ADORESS
City-St-21p

TITLE
NAME .
STREET ADDRESS ot
CITY-ST-2IP .

TITtE
NAME . ¢
STREET ADDRESS '

Qiry-si-ae T

12. | heraby cartily that thinformation supplied with this filin the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this re y signature shall have the same legal effect as if made under oath; that | am an officer or diracior
ol the corporaticn of the recaiver or trustee #mpowered to exacute 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block +0 or Block 111l

SIGNATURE: auvtasc oalisfo. 83 -2sB-6ec

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytrme Phone #

dees not qualj

O



