2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 11, 2008 8:00 am

DOCUMENT # F03000001873

1. Entity Name

STARLITER, INC.

-
Principal Place ol Business

263 MILWAUKEE AVE
mn
DUNEDIN, FL 34698

Mailing Address

PO BOX 2923
YAKIMA, WA 98907

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

02-11-2008 90044 019 ***150.00

0

7/ Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For
Marathos. FL 91-0721701 Not Applicatio
§p3 0 5 0 ;:;u:t: ol Zp Country 5. Certificale of Status Desired 0 ?:;.gsqg:j:dmmal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SKOV, H. GARY :
263 MILWAUKEE AVE. APT 311 Sireet Address (P.O. Box Number is Not Accepiable)
DUNEDIN, FL 34698 ) Ave
. City Zip Code
i mavathon FL | 23S0

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

the cbligations of registered agent.

SIGNATURE

Signatde, yped o printea name of registereq agent and [tk i applicabie

(NQTE: Registered Agent signatae required when rensuEngt

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Elecltion Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTILE CcP T £ Delete THILE [Jchange [ Addition
NAE SKOV, H. GARY - e

STREET ADDRESS | PO BOX 2923 STREET ADDRESS

CITY-51-21P YAKIMA, WA 98907 CITY-ST- 7P

THLE ST I celete TAILE [ Change  [] Addition
NAME ALLEN, TOM NAME

STREET ADDRESS { 1200 POMONA RD. STREET ADDRESS

CITY-ST-2IP YAKIMA, WA 98901 CITY-§7- 2P

TLE 1 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4IP CIvY-ST- 2P

TILE [ Delete TITLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST1-2IP

THLE 1 Delete TILE CdcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIFY-53- 2P

TIFLE [ petete TME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIyY-Si-2ip

12. | hereby certify that the information supplied with this ﬁi:_r‘\g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true al

accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an

SIGNATURE: ~Y#/

dress, with all other like empowered.

Tom Allen

=T

>stos  (5p3ds op0& .

T 8IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




