2006 FOR PROFIT CORPORATION FILED

— =+~ - ANNUAL REPORT (AR} — —  Mar 08, 2006 8:00 am

DOCUMENT # P98000098241 Secretary Of State
1. Entity Name
03-08-2006 90171 045 ***150.00
STRASSER POOLS, SPAS & SUPPLIES, INC.
Prlnjl;ﬁl Place of Business Mailing Address
N Us HwWv 1030 N US HWY 1
T e ”lmm ‘ﬂml“l”l ||l|i Ill[l III“ m'l Ilm ||”|”|“|‘I|H‘|‘II} ll \“‘
2. Principal Place of Business 3. Mailing Address
SLIilB, Apl. #, etc. Suite, AD[. #, etc. 1st MOORE CR2E034 (10105)
City & Stale City & State 4. FEI Number Applied For
59-3543278 Not Applicabie
Zip Couniry Zip Country 5. Ceriificate of Status Desired O0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

STRASSER, CHARLES

Street Address (P.O. Box Number is Not Acceptable
1030 N HWY 1 ( u ptable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature. lyped o pnnred name ol fegistered agent and liie ¥ aophcanle {NOTE: Regpsiated Agert signalure requirsd when renstaing) CATE
Aﬁefli.ngN‘O:{;c;'s IF:eEeEv:Iilsaigoéggl‘) o . .- ‘5 8. Etection Campaign Financing $5.00 May Be
= Trust Fund Contribution. [ Added to Fees
Make Check Payable lo Flonda Department of State 3
10. QFFICERS AND DIRECTOHS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TTLE [ Change  [T] Addition
NAME STRASSER, CHARLES L NAME
STREEY ADDRESS | 1316 JOHN ANDERSON DRIVE STREET ADBRESS
coY-st-2IP ORMOND BEACH FL 32176 CITY-S§T-2IP
LE VD . T pelete TINLE [ Ctange  [J Addition
MAME BRYANT, DONALD NAME
STREET ADDRESS 1265 WOOD HAVEN CIRCLE W STREEF ABDRESS
Eooy.sT-2p ORMOND BEACH FL 32174 CITY-ST-ZiF
. [TLE_ 18TD — e TDeke L1111 U U, - O cnange O rzetien
NAME BRYANT, LORI NAME
STREET ADDRESS | 265 WOOD HAVEN CIRCLE W. STREET ADDRESS
CY-S-IP | ORMOND BEACH FL 32174 oiTY-ST- 2P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP COY-ST-2IP
TITLE O Delete TALE ] Change ] Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Rorica Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment an address, with all other like empgwered.

SIGNATURE:

ATURE AND TYPED OR PRINTED N,

SIGNING OFFICER OR DIRECTOR

Dayrma Phong 4




