<«2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000051309 Apr 06,2007 08:00 A
1. Enuly Name S
ecretary of State

STAR ENVIRONMENTAL, INC. y
Principal Place ol Busincss ’ Mailing Address
2016 DERBYWQQD P.O. BOX 1177
T T H““"‘ m ||m ||‘H "m ||m Ilm ||‘|’ |“|’ ”lll m“ ||H| m‘l” ” ’II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

Suite, Apt. #, olc. Suile, Apl. #, etc. 1st MOORE CRZE034 (101’06)

Cily & Stale Cily & Slale 4. FE! Number _ ]ADDIled Far

65-1011559 I Not Applcable
Zn Country Zip Couniry 5. Certificate of Stalus Desired O gi'ggql‘::’:;"’"a'
6. Name and Address of Current Regisiered Agent . 7. Name and Addross ot New Reglsterod Agent

Name

SUMMERS, ROLAND
2016 DERBYWOOD Streol Address (P.O Box Number is Nol Acceplablo)
BRANDON FL 33510

Cily FL Zip Code

8. The above named entity submits this statement for the purposo of changing its regislered office or regisicred agent, or both, in tho State of Florida. | am familiar with. and accept
Lha obligalions gy rogyslerod agent.

SIGNATURE @/’L«/ UL o ”4’0’7

Sgnoiure. yped o numcdafﬁme ol registered agenl ana Gile r annbcable (NOTE: Regsiured Agent sigralure reauied whon remstating) v DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabl;_to Florida Depariment of State

9. Etcclion Campaign Financing  $5.00 May Be
Trust Fund Conltribution.  [] Added to Fees

10, OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D ] eelele e (] Change ) Aduitian
NAM SUMMERS, ROLAND CLAY NAME

st Ao ss | 10501 LAKE WILLIAMS DR SIHETADUIE 55 UOGDODEASRdE

ocv-si-np | ODESSA FL 33556 Clry-s1-2p Q416 07-80055-02% 150,00

s P ] etete . O change £ Adaition
NAML SUMMERS, ROLAND C NAML

iRt aponess | 10501 LAKE WILLIAMS DR. SIREET ADDIE 54

CITY-SI-/IP ODESSA FL 33556 F cov-s1-ar

TIILE O pelein e, I change (] Aadilion
NAMI NAME

STRECY ADIRESS SIRICY APDRI 85 ~ R

arv-si-ae | T T 7T fansia

Nt [ pelele e {J Change  {_J Addilion
NAM NAML

SINIT ABDRI 85 SIMETADDISS

cy-sl-/p G- ST ap

It ] celele 10(E [] Change  [] Addition
NAMI NAMT

SIET ADDHESS SIRCET ADIRI $%

CITY - S5 7P CIY-SI-2I1

Nt O pelete I O Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRY 55

CITY-S1-/1i GITY- ST-21P

12. | horeby certily that the mformation supptied wilh this fiing does not qualify for the exemplions contained in Section 119, Florida Statutos. | furiner certify that tho information
inclicated on this report or supplemontal report is true and accurale and that my signature shall have tho same legal effect as if made undor oath; that | am an officer or direclor
of the corporation or tho roceiver or trustee empowered to execule this repcrt as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
i changed, or on an atlachmonlwith an addross, wih all olher like empowered.

SIGNATURE: el S -Lf-57  85-246-9177

K E AND’T\'FE‘D/Fﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Dayiine Phona &




