FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000103455 03-24-2006 90020 018 ***150.00

1. Entity Name

STAR ENTERPRISES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address -
v
3041 SMELL MOUND BLVD PO BOX 242 4003747
FORT MYERS BEACH, FL 33931 US FORT MYERS BEACH, FL 33931 US
i e A STRARGAAR A RACHGL I
2041 $HELL Mmou~D GBuvwp
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
fons Aets BeAch EL 65-1103145. Not Applicabie
Zip Country Zip Country " L i .75 Additional
r 226,32 “w 5. Certificata of Status Desired [ fg qumm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CARNAHAN, THOMAS ' N - - —

3010 SUMMERLIN LAKES DR Street Address {P.O. Box Number is r'\lot Acceptable)

FORT MYERS, FL 33907

City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahure, typed or printed name of registered sgent and fitl i applicate. (NCTE: Registersd Agent signature +equirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1?2003 Foo wi?l be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDST O Detete TITE POST W Cange ] Addition
NAME MCARTHY, PATRICK 4 NAME MmceccanTiHyY favmiww §F
STREEF ADDRESS | 8211 COLLEGE PKWY STRETADORESS | 304 ) BHELC Ao ~D Boev D
CHY-ST-2P FORT MYERS, FL 33919 CIY-ST-TP £ ony Mot Bay BEACH €< B35
TIE 3 Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRY-ST-2P
Lt 3 Detete TWE Dchange 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
_ CITY-57-7P ¢my-5T-2P o o
TmE O Detete TITLE O change  [J Aadition
HAME NAME
STREET ADORESS STREEY ADDRESS
CIrY-51-2P CY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-ST-ZP
TIME O Delete TINLE [ change [ Addition
HAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2ZIP \ CaY-ST- 2P

12. | hereby certify that the information supgiedywith this §ilihg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplementa] e is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee efhpowersy Jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an regs, with aiNpther like empowered.

SIGNATURE: ____ L\

nmw#‘:n NAME OF &IGNING OFFICER OR DIRECTOR

5!2:/011” 239 463 /co¥

Oaytims Phone #




