FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000017992 03-30-2006 90016 033 ***150.00
1. Entity Name
STAR HILL INVESTMENT CO.
Principal Place of Business Mailing Address &““ Ql jov
304 W. RIVERSIDE DRIVE 304 W. RIVERSIDE DRIVE s . :
JUPITER, FL 33465 US JUPITER, FL 33469 US oo
T OB WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & Siale 4. FEI Number Applied For
65-0988467 Mot Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O Eeae‘giﬁgiﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WIITA, LU ANN
304 W. RIVERSIDE DRIVE Streel Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33469
City FL l Zip Code

& The above named enlity submits this statement for the purpasa of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed nama of regisiered agant ana tlle it applicable. {NOTE: Ragisiered Ageni mgnatuse reguired when remstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [ Change [ Addition
HAME WIITA, LUANN NAME
STREET ADORESS | 304 W. RIVERSIDE DRIVE STREET ADDRESS
CiY-ST-2P JUPITER, FL 33469 CITY-ST-7IP
ILE VP O pelele TITLE [O) Change 3 Addition
NAME WIITA, BRUCE E NAME
STREET A0DRESS | 304 W. RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-ZiP JUPITER, FL 33469 CITY-ST-2IP
TITLE O Delete TTLE [JChange [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIlY-§1-21P CITY-ST-21P
TILE O pelete TIE [ change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-§T-7IP
THLE [ oelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-2IP
TITLE 73 pelete TIE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTe-ST-2P CY-ST-2P

12. | hereby cerily thal the information supplied with this filing 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 eflect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: \\kLM\:\.._\K 2 - Ql-333-32)»

SIGNATURE AND FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




