FILED
2 P ANNUAL REPORT T O May 05, 2006 8:00 am

DOCUMENT # V20513 Secretary of State

1. Entity Name 05-05-2006 90162 007 ***150.00
STRIKE FORCE PRO SHORP |1, INC.

Principal Place of Business Mailing Address
6591 S. MILITARY TRAIL 6591 S. MILITARY TRAIL
LAKE WORTH, FL 33463  US LAKE WORTH, FL 33463 US
s s [T
Sute. Apt. #. etc. Sulte, AL #, ete. 03292006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0317429 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desirad O gesegfq L’;‘fggﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FELDMAN, MICHAEL J. - =5 ET— o
2424-N—PEDERAL-HWY--SFE2 ess (PO, Box Number is Not Acgeprable
Clyy = 293
Cy 7 " ode
P00 puion FL | 55094

B. The above named entity supmits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registored agent and title Il eppicable (NCTE: Ragisterad Agont signaturo required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D £ Delese TOLE O change ] Additior
NAME DYAR, CHRIS E MAME
STREET ADDRESS | 6591 SOUTH MILITARY TRAIL STREET ADDRESS
GHY-5T-2P LAKE WORTH, FL 33463 CIFY-§1-2P
TME [ pelete TIRLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-5T-21P
THLE {J Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST1-2P
TITLE O pelete TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2P
TME 3 Delete TILE O change [ Additior
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE {J pelete TITLE [dcChange  [J Additior
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITy-S1-21p

12. | hereby certify thai the information suppliad with this filing does not qualify for the exemptions ¢contained in Chapter 118, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true 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 caorporation or the receiver or trustee empowerpetto~gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, ar en an attachment with an address, with ikg empowered )
SIGNATURE: _X o CArs Dopn Xj 24 LL Sf./ éﬂ‘{_ (6Y22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . _ _Deta_ _ i




