lf-rh
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 08:00 A

DOCUMENT # K09584 Secretary of State
1. Ently Name
ABIE:AJL STARR, INC.
Principal Flace of Business Mailing Address
296 14TH AY 50 296 14TH AV SO
NAPLES, FL 34102 US RAPLES, FL 34102 "US .
’ . Q1122006 No Chg-P CR2E034 (11/05)
DO NOT WR‘TE IN THIS SPACE 4. FEI Number Applied For
£5-0016388 Not Apnlicable
5. Certificate of Status Desired” O ?i';fq gs:;&ional

6, Mame and Address of Current Reglstered Agent

WILSON, THOMAS DO NOT WR'TE

295 14TH AVE. 80.

NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agom, of bolh, in the State of Flarida. | am familiar wiils, anc accept
the obligations of registered agent. ;

smm‘ruasﬁju‘-a ?/ %) 7. {; /{Zé’(/

pr’me&mmcul mﬁgﬂm&w itie i apphoabie, (NOTE; Regstered Agent signature fequeed when fenstohng}

9, Eloction Campaign FAnancing $5.00 May B

FILE NOW#! FEE 15 $150.00 .
Trust Fund Coninbution, [ Addsd to Faas

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND THRECTORS |

TLE PD
AME WILSON, THOMAS H.

STREFTADDRESS | 296 14TH AVE & - g
ONO00SAS 77
b L oL el 95,711 /0B-50090-007 150, 0f

e o

HAME WILSON, JOAN W,
SYREETADDAESS | 298 14TH AVE SQ
CTY-5T-2P NAPLES, FL 34102

HILE
HAME

STREET AGDRESS DO NOT WRITE

CiTY-51-2P

me -‘ IN THIS SPACE

HAME
STREETADDAESS
CRY-S1-2P

THLE

NAME

STREET ADDRESS
CiTY-51-2ZP

e

MAME
STREETADDALSS
cy-§1-2p

12. | hereby certify that ihe information supplied with his fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further sertify that the informalion
indicaled on tius report or supplementai report is true and acturate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar direcior
of the corparation of the receiver of yustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 111

changed, or on an altachmen! with an address, with ail oiher like empowered.

SIGNATURE: ____ I :
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR ﬂlREG‘I’% Dals Dayumns Phone #
RN AT VI . P IR W EA w5 V. W1 F Rl
o5 77 e F A e L f 7wty



