FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 491487 04-24-2006 90347 028 ***150.00
1. Entity Name
STAR GIFTS, INC.
Principal Place of Businass Mailing Addrass
16000 CHAMBERLIN-8674 16000 CHAMBERLIN-8674 600 290 LY/
SW FLA INTERNAT'L, AIRPORT SW FL. INTERNATIONAL AIRPORT )
FTMYERS, FL 33913 US FT. MYERS, FL 33913 US
P Nl AU AP RN ER AR
P.0. Box 101385 P.0. Box 101385
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132008 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Number Applied For
Cape Coral, Fl Cape Coral, Fl 59-1645708 ot Applicable
32i3p9 10 Country 3 3‘3"1 0 Country 5. Certificate of Status Desired [ feaegfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKERMAN, LOIS VOLK D"mzhy (fg': e 1 1:’ e
4510 SE 9TH PL rgs .Q. Box Nurnber is Not Acceptabile
CAPE CORAL, FL 33904 PETS0°Adans Citele
City FL Zip Code
Fort Mvers 3391,

8. The above named enlity submits this statement for the purpose of changing its ragisterad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations offegistered aggnt.

,""’J

SIGNATURE
- FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ST () Detete TILE [ Change (7 Addition
NAME COSTELLO, DOROTHY NAME
STREET ADDRESS | 18150 ADAMS CIR STREET ADORESS
CITY-5T-2IP FT. MYERS, FL 33913 CITY-ST-2P
TITLE PD ¥ Delete TITLE PD XXCrange [ Addilion
NAME ACKERMAN, LOIS VOLK NAME David G. Volk o
STREET ADORESS | 4510 S E 9TH PL STREET ADDRESS 2325 RE 88th Street
orv.st-zk | CAPE CORAL, FL 33904 5128 |Seattle, WA 98115
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST1-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITEE 3 Delete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O etete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP

12. 1 hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowered.

4
SIG NATU RE: /GNATUE 5 Daytwme Prdha ¢ )




