2006 FOR PROFIT CORPORATION
_ANNUAL REPORT {AR)

DOCUMENT # s92517

1. Entity Name

ED STRAIN SALES, INC.

Principal Place of Businass

1780 GRANGE CIRCLE
LONGWOOD FL 32750

Mailing Address

1780 GRANGE CIRCLE
LONGWOOD FL 32750

v FILED
Apr 20,2006 08:00 AN
Secretary of State

.

2. Prncpal Place of Business 3. Maling Address

Suite, Apt, #, ete. Suie, Apt. £, elc

tst MOORE CR2ZE034 {10/05)
Oy & State City & State 4. FEi Number | iAp;lieg_ Far
L _ 59-3113146 iNot Apphcat:
Zip Country Zip Cauntry 5. Certificate of Status Ceswed 0 $8.75 Addhional
Fee Required o
6. Name and Address of Curren! Registered Agent 7. Mame and Address of New Reglistered Agent
Name
?:;SOA gﬁEﬂG’E CIRCLE Strest Address (P.O Box Nurnber is Not Acceptable)
LONGWOOD FL 32750 -
City FL l Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the opligations of registered agent.

SIGNATURE — .

Sgnatre lyped o0 prnted name of cogralered agent and hifie « applcatiie

INOTE. Registcied Agert sigreture reqguired woor rennstale ) DATE

-

FILE NOW! FEE IS $150.00 .
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

3, Election Campaign Financing $5,00 May Be
Trust Fund Contiibution.  []  Added to Fees

1. CFRCERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Ime D [ Gelete TILE DT ohange [ Adddion
NARE, STRAIN, ED HAME

STREET ACORLSS | 1780 GRANGE CIRCLE STREET ADDRESS o005 15730 -
civ-s-2 L ONGWOOD FL B ] ovsee 7 QS 4 BE.J"BB“SUGEE“TQE 1500

TITLE ST 5 Delete TS TJchanpe [ Addiiien
NAME STRAIN, CECELIA HARIE

STREET ADDRESS | 1780 GRANGE CIRCLE STREET ABGRESS

ciy-STIP [LONGWOOD FL _ ivL ST 2P )
fijtts 3 Detee niE [T Cnange T Adgition
HAME HAME

STREET ABDRESS STRLET ADPRLSS

CHY- ST eRY-51-2F B )
HILE 1 Deteie TILE O Change [ Addition
NAME NAME

STREET ADDRESS STRFT ADORESS

CarY-ST- 7P iy -§T- 2

TIE O detete THHE Dl ohange [ Autition
NAME MAME

STREET ADDRESS STALET ADDRESS

Y- ST 2P ¢iry-ST 2P

Tine 03 vetete LLk: O change [ Additien
NAME HANE

STAFET ADDRESS STREET ADORESS

oy ST-2p oiTy-57- AP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained n Section 119, Fiorida Statutes. { further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or director
of the corparahcn or the recelver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with Eﬁ address, wih all other like empowered. 401
SIGNATURE: __Ld] y A A 4 i 106 qg{;@ﬂgq

SIGNATURE ANB TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIHECTOR




