FILED
2007 FOR PROFIT CORPQORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT #V31141 01-31-2007 90035 041 ***150.00
. Entity Mame
STR REALTY, INC.
Frincipal Place of Business Maiting Address
2459 MALCOM DRIVE 2459 MALCOM DRIVE 400069 84
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 .
2. Principal Flace of Busingss - M P.Q. Bo 3. Mailiny ;\ddress H"“ |”|I| Nl] IIIIII"“ |IIIHIII I'
eB0s” [Zrﬂqgécq_ (péDS_ Rllee P()
Suite, Apt. #, etc. g Suite, Apt. 4, eic. d 01292007 Chg-P CR2E034 (12/06)
ity & State 3 ity & State 4. FE| Number Applied For
Ofi e f C,[\Q | :le 0@%@[ C_LQ‘-{ :Z’Q 58-3121051 Mot Applicable
Zip Countr | p chuniry o St e - $8.75 Addivonal
.3 qce (p ? (4 S tq_ g q Le Cﬂ ?’ u 5 Gq 5. Certiticate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent

Mame

POTTER, MATTHEW A :
5940 MAIN ST - .. Strast Addrses (PO Bor Numbaer is ot teqeptabla)

NEW PORT RICHEY, FL 34652

City FL I 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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGMATURE
Shgnaduie, Ras of LI faig A raEniersa aiEnl s g 1! eppioabls (HOTE Faaetotad Agen st revaad whon reaatng) Daif
FILE NOWH FEE IS $150.00 9. Elaction Campaign Financing $5.00 mavBe
After May 1. 2007 Fee will be $550.00 Trust Fund Contabution O Added to Fees
180, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 7] Detate T, ["] cange 3 Adrition
PALAZZOLO, SALVATORE HAME

Y 2459 MALCOLM DRIVE
GITY-3T- 2 PALM HARBOR, FL

i3 \'i 1 celete O change 3 Addilion
HANE PALAZZOLO, THOMAS

STREFT APORESS | 2103 RIVER DALE DR. TAlAFss

rIFY-ST- 27 NEW PORT RICHEY, FL 34653 oy - 812

i T £] Detate

Ol change T Adrilion
PALAZZOLO, RALPH —
5127 HALTATA COURT

NEW PORT RICHEY, FL 34655

T Delate O Crange ] Agtun |
STV -E1-7

[ Deiots HET (] Changs [T Adaitien
RAME
STREET ADGHE S

2l-Ap

{1 Daete [Jchangs [ Additian
SIRE T aLifmges
(=51 2P

12. 1 hereby certify that the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerify that the informatior
indicatad on s report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, thal | am an officar or director
of tha corporation of the recaiver or trustes empowered 1o exacite this report as reguired by Chapter 807, Florida Hatutes: and that my name appaars in Block 10 or Bloak L1 &
changed, or on an atlachpgaent with.an agdresgsAith all othar like empowarad.

Lt 1705 - /077/2 At o/ e

AMND TYPED OR PRINTEQ LAME OF SIGNING OFFICER OR DIRECTOR Date Buyime Preee &




