2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G46185 Aug 04,2005 08:00 AM
1. Entity Name - % ? t f S't t
STARLING'S FUE! SERVICE, INC. ecretary ot state
-

Principal Place of Businass Mailing Address
STARLING FUEL SERVICE, INC. STARLING FUEL SERVICE, INC.
2754 ROSSELLE ST 2754 ROSSELLE ST !
JACKSOMNVILLE FL 32205 JACKSONVILLE FL 22205
us us
2. Principai Place of Business 3. Mailing Address — '

Suite, Apt. #, elc. Suite, Apt. ¥, et 1st MOORE CH2E034 (10/04)

Cly&State City & State 4. FEI Number TApplied For

58-2289035 | Not Apglicable
Zp Country P Country 5. Certificate of Status Desired O §28e.gg$?;i;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent i

Nama

ggﬁsli-KEORggyEEEEﬁg-}fﬁ\E/ET Straet Address (P.O. Box Number is Not Acceptable) B

JACKSONVILLE FL 32205

City FL 2ip Code

8. The zbove 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 obligaticns of registered agent.

SIGNATURE e =
SGEatare, Trpud o i T Tarpe Frepuatered agent and tils [ apphcable (NCTE Aaaistered Agsnt sigratuia taquited when ranslalieg} DATE . -

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
. © Trust Fund Contribution Added to Fi

Make Check Payable to Florida Department of State = edlotees
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CI—LANGES TO OFFICERS AND DIRECTORS IN 11
UILE PD 3 Delete i [ Change [ AddHion
AME VAN BOSKERCK, LEROY HAME ERETESE | }
STREET ADURFSS | 2754 ROSSELLE ST S HLE| ABORESS o LB ER A ]
wvesiap | JACKSONVILLE FL i R MEA0405-B00052-009 550.00
e VD [ Detste ML [ Change [T Addition
NAME VAN BOSKERCK, BARBARA NAML
CIFFELANDRESS | 2754 ROSSELLE ST SIREET AUDKE 5%
Ulr-sl A JACKSONVILLE FL CIbr -5 ¢
Itk [ Delete Ltk [ change ] Addition
MAME NAME
STRET T ADIRE S5 STAEET ADDESS
kY Si-fe : Ciy-sI-7ie
it 17 Delete uTLE [7J change [ Addition
NAME HAME
STREFT ADGRESS <iREt | ADORESS
Clly - s1-f® Gy ST1-4IF
s 7 Deiste nLe [ change ] Addition
NAME NAME
ATRFET ADURESS SIRERT ACURESS
CHY.SE 2P CHY ST P
T [ Detete A [ change ] Addition
HEME NAME
SIHFr ADDRESS STREST ADUAESS
COY-ST- g2 oy SLe

12. | hereby certify that the information supplied with this ﬁiing does pot qualify for the exemption stated in Section. 112.07{3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this repent as required by Chapter 607, Florlda/s;tz?;s; and that my name ap 5in Blgck 10 or Block 11 if

changed, of on an atiachmpent with an address, with all other like empowered. jMJ % A S8 5
SIGNATURE: éﬁv@/ %3% Bpbsfv 7/ w0

SIGNATURE AND FYPED OR PRINTED NAME DF SIGNING OFFICER CR DIRECTGR Liate Davteny Prine #




