2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90162 046 ****61.25

DOCUMENT # N50813

1. Enlity Name

FLORIDA STERLING COUNCIL, INC.

Principal Place of Business

PO BOX 13907

Mailing Address
PO BOX 13507

30026003

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US 7 .
2. Principal Place of Business 3. Mailing Address H"H‘HHIIWI mlHIm “"”m m”m“ I‘I“ll” |||“ I‘I“m I‘ ‘“‘
Suite, Apt. #, elc. Suite, Apl. #, elc. 02142006 Chg-NP CR2E03T (41/05)
City & State City & State 4. FEI Number Applied For
59-3140977 Not Applicable
Zip Couniry P Gountry 5. Centificale of Stalus Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIELBASA, JEFF
501 SOUTH CALHOUN STREET Street Address (P.0. Box Number is Not Acceptable}
ROOM 104
TALLAHASSEE, FL 32399
City FL | Zip Code
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 familiar with, and accept
the obligations of registered agent. .
SIGNATURE

Signature. typed or prnted name ol registered agent and trie 4 apphcabile

(NQTE: Aegrstered Agent gignature required whisn resnstating)

DATE

Filing Fee is $61.25

$. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE CcD [T Defete TIMLE [JChange  [J Addilion
NAME PIENQ, JOHN A NAME
SFREET ADDRESS | 3521 COLONADE DR. STREET ADDRESS
cv-sT-2F | TALLAHASSEE, FL CITY-5T-2P
NE vD {1 oelele TE (] Change {7 Addition
NAME GRANT, WILLIAM NAME
STREET ADDRESS | 626 ANCHORS ST NW STREET ADDRESS
CITY-S53-2P FORT WALTON BEACH, FL 32548 CITY-ST-21P
e PD 7 belete TMe o K change [ Audition
NAME ZINGALE, JIM NAME LEDBET’T[% ﬁﬂyb7 R.
STREET ABDAESS | 2560 NOBLE COURT seeer sooness |03 7 LWHITT NG DR,
orv-sr2p | TALLAHASSEE, FL 32308 omv-s-ap (B VASSAS, VR RSN A
TLE STD 1 elete THLE S TO ey W chage [ Avdition
NAME MEDINA, JOHN NAME FrRamktiM, QVELLA
STREET ADDRESS | 1201 N MONROE ST, FL 0172 sweraooress |/ 43 M IRA K FL 3495%
orv-si-zp | TALLAHASSEE, FL 32303 avsrze  [FoRT ST Lucif,
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aition
NAME HAME
STREET ADDRESS STREE] ADDRESS
Ty -51-2P GITY-S1-2P

12. | hereby certily that the information supplied with this !iling does not qualify for the exemptions
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repart as requir
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _JoAn A, PiEno

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNNG OFFICER OF DIRECT(R A \
\

accurate and that my signature shaél

in Chapter 119, Florida Statutes. | further cerily that the information
me fegal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

et 273008 PSO-922-5316

Daie Daylime Phone #

\
/il



