%
2005

_ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # POO00D072958

1. Entity Name
STARDUST TRUCKING INC.

Principal Place of Business

10706 NW STARDUST LN
CLARKSVILLE FL 32430

Mailing Addrass

2.0, BOX 117 _
CLARKSVILLE FL 32430

2. Principal Place of Business

3 _Rn‘aifing Address

FILED

" Apr 27,2005 08:00 AM
Secretary of State

AR

Fee Required

Suite, Apt. #, elc, . - Suite, Apt. #, etc. 1st MOORE CH2E034 (10/04)
Ty & State = Ciy & State ) 4. FE| Number Applied Eor

- ) 59-36621 92 Not Applicable
Zip Country ap l Couriry 5. Certificate of Status Desired O $8.75 agditional

6. Name and Address of Current Repgisterad Agent 7. Name and Address of New Reglstered Agent

Nams

MELVIN, ROBERT E
10706 NW STARDUST LN
CLARKSVILLE FL 32430

Street Address (P.O. Box Number is Not Acceptable)

B City FL TZip Code

8, The above named em:tw submits this statement far the purpose of chér\ging its registered office o registerad agent, or both, in the Siale of Forida. | am familizr with, and accept
tha obligations of registered agant

SIGNATURE = e = S~ RS
Signature tynod o prinled ame of rejistared agent and life § applicatls {NOTE Regislered Agen! signature lequied when renstaling} ) DATE
o M . . 5 -

FILE NOW!! FEE IS $150.00 .
Atter May 1, 2005 Fee Will Be $550.00
ake Chack Payable to Florida Depariment of State

$5.00 may Be

Added to Foes

. 8. Election 'Campaign Financing
T Trust Fund Centribution, [

10. ___OFFICERS AND DIRECTORS 11, ADDITIONS_fCI—iANGES TO OFFICERS AND DIRECTORS IN 11

bt P [ pelete TIILE T CJchange  [J Addition
NAME MELVIN, ROBERTE u NAME

STREET MDRESS | PO BOX 117 STRFET AORFSS LOnONaAs0aY i

Givesi-2P | CLARKSVILLE FL 32430 N EIRG 04/27/05-80063-014 150.80
TiILE VP [ Delete e [ change  [] Addition
NAME MELVIN, NCRMA E J NAME

STRERT ADDRESS 1 PO BOX 117 SHHERT ADTRESS

Cry-5t.2ie CLARKSVILLE FL 32430 . o CHY-51-AF

TLE 7 Delete I [ change T Addition
NAME A NAME

SIFECT ADBRESS SIAEEY ADDRESS

Cify-ST-21P _ CITY ST AP

WILE 1 Detete TR it [Jchange [ Addition
NAME NAMD

SIREET ADDRESS SIREE] ADDRESS

CITY-S1. 7P Y SE-ap

WL £ Detete it [D Ghange 71 Additlon
NAME A NAME

SIRFLT ADDAESS SHREST ADORESS

CITY-ST- 4P Oy - 53 AF

ik 1 petete e [ thage [ Addition
NAME ﬁ NAME

SIRFET ADDALSS SIREC] ADDRESS

CITY-51- 2P Cforveae

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receivar or trustee ampowered 1o execute this repor s raguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowared.

%3



