2007 FOR PROFIT CORPORATION
& . ANNUAL REPORT

DOCUMENT # F06000005739

1. Entity Name
FIVE STAR CELLARS INC.

Principal Place of Busingss Meiling Address
840 "C" ST. 840 *C" ST.
WALLA WALLA, WA 99362 WALLA WALLA, WA 99362

DO NOT WRITE IN THIS SPACE

FILED

Jan 17,2007 08:00 AM !
Secretary of State

0000 0

01062007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
91-2106965 Not Applicable
- ; $8.75 Agditional
5. Certificate of Status Desired O For Roquired

6. Name and Addross of Current Reglstored Agent

BARRETT, PATRICIA
1212 N 39TH ST STE 408
TAMPA, FL 33805

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reglsteted agen and titke i apphcable (NOTE Reglstered Agent signature required wnen reinstaning)

DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing
Aftor May 1, 2007 Foe will be $550.00 Trust Fund! Contribution.

$5.00 May Be
Added to Fees

o HODRO0SEE4E3
OLAT7A0P-E0074-005 150, 30

10. QFFICERS AND DIRECTORS |

MLE cP

NAME HUSE, DAVID L

STREET ADDRESS | 2225 ROBERTS PLACE
CTY-ST-2P VWALLA WALLA, WA 99362

TIME VCST

NAME HUSE, SANDRA L.

STREET ADDRESS | 2225 ROBERTS PLACE
CITY-§T-21P WALLA WALLA, WA 99362

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TMLE

NAME

STREET ADDAESS
GITY-ST-ZIP

TTLE

HAME

STREET ADDRESS
CIlY-ST-7IP

TME

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or suppleme) eport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver opfrusiee powersdio & this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment or like empowered.

SIGNATURE:

Mmﬁcm OR DIRECTOR

([~F2Z 05127

Daytime Phors #




