2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AB) FILED
DOCUMENT # Js7016 = & Mar 24, 2005 08:00 AM
1. Entity Narne T Secretary of State
STARLING AND SONS, INC.

Principal Place of Business i Mailing Add;ess
5831 COUNTY ROAD 249 -~ 5831 COUNTY ROAD 243

e mmmse LR R

2. Pancipal Place of Business _ - | 3. Malling Address
Suite, Apt #, etc. - -] Suefet#et 15t MOORE CR2E0s4 {10/04)
City & State i ) S - City & State ) B 4. FE! Number Applied For
58-2852183 Nat Applicable

i T | Country - t iti

Ip auntry dp County 5. Certificate of Status Desired O $8.75 Afddmonal
Fee Required
6. Mame and Address of Current Regictered Agent ) 7. Name and Address of New Registersd Agent
B ST 7] Name

ggg‘ﬁlégﬁhwuﬁg‘%% ‘ijsf Strzet Address (P 0. Box Number is Not Acceptabla)
LIVE OAK FL 32060

City FL Zip Code

8. The above named entity submits this statarfisfit for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda L am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalurs, lyped or prmred name of reg-sl'cﬂsd agant and tile & appheable NOTE R’agisl.émdﬁgenl sigaature ragrad whan ranstating) T DATE
@ Il! T . S ¥ et oot Ry B
FILE NOw!t! FEE I§ 3'15.0'00 K 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fet.a Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depgrtrpent of State
10, ~.  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
e P T Delete T ' [ change [ Addion
NAME STARLING, WILLIAMR. JR. NAKE
SIREFTADDRESS | 5831 COUNTY ROAD 248 L SIRELT ADDRESS
CTY. ST-2F LIVE OAK FL 32060 CITY-S1.21P
e v ) O Deete it UNO0N0275240 Clhwme  CJAdilon
NAMC STARLING, WILLIAM R. SR. NAME {13/ 24/ 05~80045-004 150,00
SIRECT ADDRESS (5831 COUNTY RCAD 249 SIRFFT ARORESS
CITY-ST-21P LIVE OAK FL 32060 CITY-§1. 7P
i ' T [ elete e Cloange [ Addition
HAME NAME
STREET ADDAFSS SIRECT AGORESS
CiY-§1-2P CTY-ST- P
e T T CJ Delete e [Jcinge [ Additian
NAML NAME
STRELT AGDRESS SIBEEY ADCRESS
CIIY-ST 2P CHY-51- 2P
Tt - 7 Catele N I [ change [ Adeition
NAME L NAME
STRFET ADDRESS 3TRIFT ADDRESS
CHTY-ST- 207 GIY-5T-a
i - ' ] betets I E ' [ change [ Aduition
NAME NARE
STAFET ADDRESS SIREET ADDRESS

CIny - 81.717 CITY-5i-IF
. | hereby camfy that the information sug supplled with this 7 JJn daes net qualily for the exemption stated in Section 119.07{3)D, Forida Statutes. 1 further cerlify that the information
|nd|cated on this report or supplemental repert is rué an accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer gr director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an anach_ment with an addrass with all other e empowerad

SIGNATURE: ﬁ%n TYPED OR Paturwm%s:dﬁ%cﬂgﬂﬁ 57&?/[%;& j /ﬂJ /fi = 3513%,1,“??%‘5:. 31 ég




