2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

| DOCUMENT # P02000064847 Mar 16,2006 08:00 AM
1.ty Name Secretary of State
STERLING PLAZA, INC.
Peincipal Place of Business Mailing Addrass
211 WABASH P.O. BOX 16285
LAKELAND FL 33815 TAMPA FL 33687 0
IO
2. Princtpal Flace of Busihess 3. Mailing Address §
l;_‘Su;n‘ie, ADA. ‘E. Sic, Suile, Apt. #, stc, 18t MOORE CR2EDS4 {10/05)
Cuy & Stata Tity & Staie 4. FEl Number 03-0461410 i:ﬁfﬁ; : u:L
Zip Country Zie ' Goundry 5. Cerlilicats af Status Desired () gese;gesq 35:;"0"3“
8. Name and Address of Current Registared Agent I8 7. Name and Address of New Registered Agent
Name
".I{IA-QR(LM{}!\ZLIE Eslg-la-g JST Sweet Addiess [P.O. Box Number is Not Acceplabie)
TAMPA FL 33617 ’ -
L .
City FL { Zip Code

8. The above named entity submits this statement for the purnase of changing its registared office or registered agent. or both, in the State of Florida. 1 am lamiliac wih, and accept
the obhpations of reqistered agent.

SIGNATURE

Suqgtalure vrpe 6 pranesd vemes Of regsiercd agent and Yiic i apprcanic NQTE Rogsterad Agenl sgnabuen wouiad when tenstBing DATE

FILE NOW!! FEE IS $150.00
Alter May 1, 2006 Fea Will B2 $550.00 .. , ..
Make Check Payable fo Florida Department of State

9. Elgchion Campaign Financing  $5.00 may Be
Trust Fund Contrioution.  [3  Added to Fees

10. OFFICERS ANO OIRECTORS 1", AGDIHONSICHANGES 70 OFFICERS AND DXRECTORS M 11
WLE P [T perele TILE [T Change [T Addilion
AV FLOWERS, PAUL E ) HAMC ULH00N4E5043

STREET ADORLSS (.. BOX 16285 SHRELT ADORESS 03/25/06-80014~003 150,00
oiy-51-2P | TAMPA FL 33687 CHY-53-2Ip

T v €7 Detete e [ thange [T Addition
RAYL FLOWERS, DUANE A HAME

s¥RELt ABDRSS |P.O, BOX 15285 STREET ABDRESS

CitY- ST-21° TAMPA FL 33687 CHv-S0- 7P

L 7 Detzte e I chonge T3 Addivon
HAME HAMEE

STEE | ALOBLSS ikt [ ACORESS

CilY-S1-2IP CITY-57-2IP

ILE O teete TTLE {1 Changs T3 Additlan
NAME HAME

STREET ADDRESS STREET ADERESS

CITY- 8T-ZP CUTY-51- 28

TIME [T oeiete WiLE O Change  [] Additien
NAME NAME

STRELT AUDRESS STAEET ADDATSS

CTY-ST-IP CIFY -ST-27

uiLe & Datete e O change ] Addlion
NAME HAME

SYRELS ADDRTSS STREET AQDRESS

Cite-ST-268 CUTY-5T-IF

12. | hereby cerily ihat the informaton supplied with this tling does nat qualify for the exempbons containred in Seclion 119, Florida Statutes. | turther cectily that the informalion
ndicated an {his report or suppiementat repon is true and accurate and that my signature shall have the same fegal effect as H made under cath, that | am an othcer ar direciar
aof the corporalicn of he recewer ar frustee asmpowered 1o execule 1his repart as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 o Block 11
it changad, or on an altlachment walh an address, with el othes like empoweied.

SIGNATURE: éar. £, Bduen Duane 8 Lovens F-i3.0( ( FL2 1(f/c08Y




