FILED

Feb 10,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PO0000045767 02-10-2006 90031 025 ***150.00

1. Entity Name
FIVE STAR ALTERATIONS, INC.

Principal Place of Business Maiting Addrass
P.0. BOX 6156,MACDILL AIR FORCE BASE % STEVERN BOOKKEEPING
TAMPA, FL 33608 P.0.BOX10

BENA, VA 23018

b - R OGO

3‘805 {AYesy ffhnqcr I’—!Of Qumont De
Suite. Apt. ¥, etc. Suile. Apl.#. elc. 02022006  ChgP CRZE034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
\ I I-/L—- \[q\ Mico FL 54-1988173 Not Applicable
Zip Country Zip Country - ; $8.75 Acditionat

3 3 (ﬂ\ (-? 3 35 C‘-q S, Certificare of Status Dasirod I [ Fés Reguired
6. Name and Addross of Current Registersd Agant 7. Name and Address of New Registerad Agent
Name

FLORES, LORRIE L
1401 DUMONT DR. Street Addrass (P.O. Box Numbar is Not Acceptable)

VALRICO, FL 33594

City FL ] Zip Code

8. The above named entity submits Lhis statement lor the purpese ol changing its registered office o registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepl
the obligations of registered agent.

SIGNATUFF

%mmwmmdmmmmmlm (NOTE: FQuitored Agent signeiure reQuirsc! when remstatng) DATE
"L
9. Election Campaign Financing $5.00 May B
FILE NOWI!! FEE 13 5150.00 gl ¥ e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFeas
10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES T0O OFFICERS AND QIRECTORS IN 11
NLE P [3 Deiets TME [ Change ] Addition
NAME FLORES, LORRIE NAME
STREET ADORESS | 1401 DUMONT DR, STREET ADDRESS
CITY-S1- 2P VALRICO, FL 33594 ary-si-op
TILE 3 Detete mE [ Change [ Addition
NAME HALE
STREET ADDRESS STREET ADDRESS
CITY-S1- 8P CITY-S1-2P .
TILE [ Detete TME O Crenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
e O Detete me . (J Change [T Addition
HAME NAME v
STREET ADDRESS STREEV ADDRESS
CITY-SI- 1P ony-si-ap
TINE O peizte TINE O cCrange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2P oTY-S1-2P
TIiLE [ Detets TMEe [ Crange: - [ Addition
STREET ADORESS : STREET ADDRESS
CIFY-5T-2P J cmv-st-ze

12, Ihefebyceﬂ:  that the information supplied with this filing does not quality for the axamptm contgined in Chapter 119, Florida Stahdes. | turther certily that the information
on this report or supplemnta] repnﬂ is lrua accurale and that my signature shall have the same legal offect as il made under cath: that | am an officer or director

oflr\ecorporauonormerocavefor od lo exscute this reporn as required by Chapter 607, Forida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, ovmmanachrmludmannddwss with all other like empowered.
SIGNATURE: X0/ 1t - T 91— 00

mmsmmmmmmwmmuoum Dats Oxytime Phone #




