2006 FOR PROFIT CORPORATION

« .. ANNUAL REPORT

FILED
Feb 06,2006 08:00 AM

DOCUMENT # F03000001873

4. Entity Name
STARLITER, INC.

Secretary of State

Kailing Address

POBOX 2923
YAKIMA, WA 88307

Principal Place of Businass

%63 MIEWAUREE AVE
1
DUNEDIN, FL 34698

DO NOT WRITE IN THIS SPACE

A A

01122008 No Chg-F CRIZEUI4 (11/05)

4, FE Number . 5 ﬁ}ip&ieg Far
81-07217M | Not Appiicable

8. Cortiicate of Status Uesiced  [] ?g-;fqﬁfgg‘“"a‘

8. Name and Addcess of Current Registered Agenit

SKOV, H. GARY
263 MILWAUKEE AVE. APT 311
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity submits this statement far the purpose of changing its registered office or ragistered agert, or bath, in the State of Flonda. § am familiar th, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. tyyred O PrNed M of regisisreg Aent and WTe K sppicatite

MNOTE Rog'stared Agen sigrakrs réspicad wheit rensialiog DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 MayBe
Addded to Fees

10. QFFICERS AND DIRECTORS ]
TRE ce
NAME SKOV, H. GARY

STREEY ADDRESS | PO BOX 2923
LITY-51-2P YAKIMA, WA 98907 __

THE 8T

NAME ALLEN, TOM

STREET ADDIESS | 1200 POMONA RD.
oHY-SI-2iP YAKIMA, WA 98901

e

KEME

SHILLI ADDHESS
CIvy-ST-2P

e

NAML

SIREET ADDRESS
CINY-5T-21P

TImLE

HAME

STREEY ADDRESS
CHY-5T-1IP

e

HAME

STRLET ADOFESS
CIMY-ST- 27

des ‘1“ %E@gﬂégﬁﬂél 155.00

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certily that he information suppited with ihis diling dees nat qualily for the examptions contained i Chapler 119, Fiorida Stantes. | furlher ceriify that the information
indicatad on this repoft o supplemental repart is true and accurate and that my signatura shail have the seme legal effect ag if madg under oath, that 1 am an olficar or director
of Iha corporation or the receiver or truslee empowsred 1o execute this reporl as reguired by Chapler 807, Florida Statules, and that my name agpears in Block 10 of Block 11 if

changed, or an an attachment with an address, with all ather ke empGwsred.

SIGNATURE:

SIGRATURE AND TYPED 0% FRIRTED NANE OF TGNING OFFICER OR DIRECTOR

So3lpp  (505)Y -0 904

Dmytime fMone #




