2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K98641

1. Entity Name

S.T.AR. SURVEYING, INC.

Apr 27,2007 08:00 AT
Secretary of State

Principal Place of Business Maiting Address
C/0 ROBERT M. STILL C/0 ROBERT M. STILL
1130 E LEE BLVD 1130 ELEE BIVD

LEHIGH ACRES, FL 33333  US LEHIGH ACRES, FL 33936 US
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65-0136785

8. Certificate of Stalus Desired

8. Nama and Addrass of Current Registered Agent

STILL, ROBERT M.
1130 E LEE BLVD
LEHIGH ACRES, FL 33936
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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 Florida. | am famiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatura, typed or printad nama of cegicterad wgent and ttke It applicabie.

{NOTE: Registarsd Agert SIDNBILHE TRQUITKT whin 18iTa1atND) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] ; .

TITLE PD - - -

NAME STILL, ROBERT M. . B

STREET ADDRESS | 111 LEE BLVD. - .

oiv.st-zp | LEHIGH ACRES, FL -

TITLE vD : . ) :

NAME STILL, CHRISTOPHER B e Sttt

STAEET ADDRESS | 411 LEE BLVD. : S S LA

cmy-sT-ZP | LEHIGH ACRES, FL ' S i
e STD . : DL L

HAME STILL, PATRICIA B. o LT

STREEY ADDRESS | 111 LEE BLVD. N i oo b T
CITY-ST-2IP LEHIGH ACRES, ¥L OMNOETWRlTE i; g ".'f:"
TITLE " e eop oy
e "IN, THIS SPACE ' .
STREET ADDRESS o e I R
CITY-57-2P Yo o » Al
TLE o ‘ - ¥ ‘ o ‘.if' R
NAME - ! %

STREET ADDRESS ..
CiTY-ST-2P - o s
TITLE ‘"D.l}'-?f'n ; 1t..:sU DD .
NAME . A
STREET ADDRESS
CITY-ST-ZP

42. | hereby certify that the information suppilied with this Biling does not 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 legal effect as if made under cath; that | am an officer or director
of the carparation or the recelvar or trustea empowered to execute this report as required by Ghapter 607, Fiorida Statutes: and that my narre appears in 8lock 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

th an address, with all other like empowered,

FriRictA B. sTict

f-A6-01 39-851-1¢%t

BIGNATURE AND TYPED O. NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone ¥




