2006 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR) _ . FILED

DOCUMENT # Pocooootase Feb 09,2006 08:00 AN
FIVE STAR CONSTRUCTION OF SO. FLORIDA, INC. Secretary of State
Principal Place of Business - ' Madi‘rig Address
1417 SE 14TH AVE, 1417 SE 14TH AVE,
B LR
2. Pringipal Place of Business 3. Maling Addrass
Suite, Ant. #, efc. Suite, Ap{. #, ais. 1st MOORE CR2E034 (1 0[05)
Cily & Stat - City & Stat 4. FE! Numb N Applied F
ty & Siate y & urmer 65-0977101 _T\Ef%iph:;b;
e Country P Countey 5. Certificale of Status Desired [ ‘Eea;gg Additonal
6. Name and Address of Current Registared Agent 7. Neame and Address of New Registered Agent
' 1 Name . i
?E%Zgé[?&ﬁ,EPAUL Street Address (P.0O. Box Number is Not Acceptable! b -
DEERFIELD BEACH FL 33441
City ) FL: ZioCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bofh. in the State of Florida 1 amt familiar with, and accer.
the abhigations of regisierad agent. T

SIGNATURE —

Signalure typed of printed name at cegislered agent and Wlle f gophealie (NOTE Regstared Agervf sigralure requitcd whe‘rfr'cinsaaunq) * TATE

FILE NOW!I! FEE IS $15000 -
After May 1, 2006 Fee Will Ba $550.00 '~
Make Cheek Payable to Florida Departinent of State

9. Elecfion Campaign Financing  $5.00 May &
Trust Fund Conwipubion, [ Added 1o Feas

1o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
miE P . O Defele o T Change  [Jar™
STRECTADDRESS 11417 SE 14 AVENUE STREET ADDRESS Ty - i

TS MITEE UAVEME s e/20/NE-59~002 150.00

TmeE 7 Delete TRE i Change 1] Addi
BANE HAME

STREET ADDRESS STREET ADDRESS

CITY 57 2P LT -5T- 2P

TRE ’ TI0oete § ™ i [ Chamge ] Avsin
NAME _ _ HAME _

STREET ABDAESS TN st aooness

CITY-ST- 7P Liry-ST. 2

TIE O Detete HL Dloreree o
NAME NANE

STREET ADDRESS STREET ADDRESS

CITe-5T 2P LITY-51-2P

TIMLE [ oeke TTE S Clchange  [Jm
HAME 3 i

STRECT ADORESS SIREET ADDRESS

CITY-S5T- 2P CITY-S3- 2P

THLE ml R T [T Change ] A
NAME NAME

STREET ADDRESS - STREET AUDRESS

ClTy-ST. 7P o '/2 CITY-8F-7Ip

12. 1 hereby certily that the information supdlied with ths-tfing does not qualdy for the exemptions contained in Section 119, Florida Statutes. | further certify 1fat the iffotiation
inchicated on s repait of supplemeptal report isGe and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dizech
of the corporaton or'the (rgfewer trusteg-ehipowered 0 execule this report as required by Chapter 807, Florida Stawutes; and that my name appears in Block 10 or Black 1

it changed, or on an atta ’-, Address, with all ather ke ampowered
. - /) ' Y k ‘
: F, - y Y L}
SIGNATURE: /U 1 tpts Y9ozzalla  oiraessd Q6008
I SIGNATURGE 280 TYPEY (R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date ‘yrfd Priose ¥

- - - - - = —



