2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DOCUMENT # J41065

1. Entity Name

STAR SPECIALTIES, INC.

ecretary of State

04-30-2008 90153 004 ***150.00

STULTS | e

Principal Place of Business Mailing Address b U U SLo4t

4212 HAMMOND DR 4212 HAMMOND DR

WINTE HAVEN, FL 33881 WINTE HAVEN, FL 33881 . <o

M WTER, WINTER

B S e TR WA
Suite, Apl. #, elc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FE!Number , B¢ 3 Applied For

5927426 9 Nol Appicabe
- : T o
Zip Couniry Zp Country 8. Certificate of St\atus Desired a ?ese ggl :\idr:c;uonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)
Yo ba.

AMMOND

City
WINTER HAVEN

Zip Code

the obligations of registgred agent.

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 Florica. Fam familiar with, and accept

L STLLTS

4-2¥0%

Sigﬂalura‘w & printad name of regls:‘:eumgenl and tile it apphcabia,

siGnATURE /}«U - /] %’F]

{NCTE: Regislered Agent signature required when reinstating)

DATE

A

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND THRECTORS l 1. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11

TLE VP 2 Detete | [ Change  [] Addition
NAME STULTS, JILL NAME

STREET ADDRESS | 4212 HAMMOND DR STREET ADDRESS

CIY-ST-2IP WANTE HAVEN, FL 33881 CITY-57-7F

TLE WINTER [ Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.219 CITY-5T-21p

TmE CJ Delete TLE [Jcrange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7I9 CITY-§T-21p

TITLE T Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-721P CITY-81-21P

TMLE {0 pelete TITLE [Ochange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST-21P

TITLE O pelete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$T-2P

12. | hereby certify that the information supplied with this fiting does ngt qualify 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 jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mp3-324-137%

AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR

DIRECTOR

changed, or on an attachment with an address, withjall other like empowered.
SIGNATURE: _X .,;@ U /( : Mb Jur Stours

£2-Q4-0F

Daytrne Phone #




