2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PO0000083002 Apr 01,2008 08:00 AV
Secretary of State

1. Entity Name
FREEDOM STAR CONSTRUCTION, INC.

Principal Prace of Business Mailing Address
PO BOX 3571143 PO BOX 357143
GAINESVILLE, FL 32635-7143 GAINESVILLE, FL 32635-7143

AL 60 0 R

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Aoied For

8. Certificate of Status Dasired 1) gg .75 Additonal

$. Name and Address of Current Registered Agent

LANTINEN, TOM " DO NOT WRITE

1603 N.W. 202ND STREET

NEWBERRY, FL. 32669 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered egent, or bath. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typod or prinked nmme of regisiosd agert and b i applicabls. {NOTE: Repisierad AQanl signeiure requined when reinatating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trsst Fund Contribution. O  Added toFees
15. OFFICERS AND DIRECTORS |
TME 2]
NAME MARTIN, DAVID H

STREET ADDRESS | PO BOX 357143
Cify-ST-2P GAINESVILLE, FL 326357143

STREET ADORESS
Y- 51-7Ip ' ‘

st - DO NOTWRITE -

e IN THIS SPACE

NAME
STREET ADDRESS
CImy-§1-ap

NAME
STREEY ADDAESS
Cny-st-ap

TMLE

NAME
STREET ADDRESS
CIY-S1-2IP

12. | haraby cortify that the information supplied with this filing does not qualify for the exenpnms contmnad in Chapter 119, Forida Stahtes. | further certify that tha information
indicated on this report or supplementsl report is true eccurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trusiee empowered to executa this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:'MMAEMW 3/31/08 352 665-308]
BIGNATURE AND TYPED Ok FRINTED NANE OF, NG OFFICER Date Deytime Phone #




