FILED
2007 FOR PROFIT CORPORATION Mar 21,2007 8:00 am

DOCUMENT # P00000083002 Secretary of State
1. Entity Name 03-21-2007 90044 017 ***150.00
FREEDOM STAR CONSTRUCTION, INC.
Principal Place of Business Mailing Address
PO BOX 357143 P0 BOX 357143 . Buu&bb{jq
GAINESVILLE, FL 32635-7143 GAINESVILLE, FL 32635-7143
i ] I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |I“I||Il|lm |Im l Im |Im I“'lll um |I"| Il“lllll || |Il[

Suite, Apt. 8, etc. Suite, Apt. #, elc. 03042007 Chg-P GR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-3668968 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.zglﬁd&ﬂional
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name .
SILVERMAN, TERRY N TOM LANTINEN
703 NORTH MAIN STREET STE A' ‘ Sweel Address {P.O. Box Number is Nol Accepiable)
GAINESVILLE, FL 32601 :
1603 N.w ZozkD STREET
. Ci
; Y NEWBERRY FL | 8%9%.9

8, The above named entity submits this statement fof the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblagatms GF reg:stered a

nt.
Qi
sIGNATURE > : 1 L Troras LANT W EN 2L 07

rfpea or printed neme of registered agent and tite ¥ apphcable INOTE. fregistered Agent signature required when reinstating) DATE
FILE NO“I“ FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
M m-’ Fee will be 3550 00 Trust Fund Contribution. O Added to Faes
10. i OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME D  Delete TILE [ change  [] Addition
NAME MARTIN, DAVID H . NAME
STREET ADDRESS | PO BOX 357143 STREET ADDRESS
Cny-st-ap GAINESVILLE, FL 326357143 CiTY-ST-2P
TLE O pelere LE Ol Change  [] Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
Ty -S7-2P CITY-ST-2P
TILE T Delete TE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
TILE O petete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2f Cry-s7-2P
TLE [ Detete ILE [ Change [ Adeition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-57- 29 CITY-ST-2P
TILE [ oetete WiLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fitin é:] dees not qualily for the exemptians contained in Chapter 119, Floriga Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Biock 11 if
changed, of on an altachment with an address, with all other kke empowered.

SIGNATURE: 74).»(/9/%&3’1751:\) DAVD MARTIN 3’:%0; FS2 Lle 30K |

mmmmmﬁwmcwmmmctm Date Daytime Phone #




