'2007 FOR PROFIT CORPORATION— - - -
ANNUAL REPORT {(AR) : FILED

DOCUMENT # P02000125904 Apr 13, 2007 08:00 Al
1. Eniity Name Secretary Of State
FIVE STAR REPORTING, INC.
Principal Place of Busingss Mailing Addross
704 W. HIAWATHA ST. 704 W. HIAWATHA ST,
TAMPA FL 33604 TAMPA FL 33604
2, Prnncipal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apt. ¥, ¢lc, 1st MOORE CR2E034 (101'06)
i i A dF
Cily & State City & Slale 4, FEI Numbor 320044886 pphed For
i Not Applicable
Zip Gountry Zie Couniry 5. Corlificale of Status Desirod O ?i'gfqggsé“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
TESTA, PHILIP J SR :
4726-B N. LOIS AVE. Slreel Address (P O. Box Number is Nol Acceplable)
TAMPA FL FL
Cily FL Zip Code

8. The above named enlilty submils Lhis slatement for the purpose ol changing iis regislered office or regisicrod agenl, of bath, in he Slale ol Florida | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Sgnalure, ysed of prirod homa of (egiEtéred agenl and Lile r apnhicable {NOTE- Regisiarea Ageni signature requited wias renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
. After May 1, 2007 Fef_a Will Be $550.00 Trust Fund Conlribution. [ ] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mni. P ( belele i (] Clange [ Additien
HAM BULINO, SHEILA NAM, HOnOONTORESS
SINLIADDRESS | 704 W. HIAWATHA ST. SIRLED ABDRESS 4724 0720001020 150,00
ey-si-zp 1 TAMPA FL 33604 CIY-$1-2P
el 1 oelele L [ Crange [ Addition
NAM. NAML
ST LT ADDRI 58 SIRELT ADDRESS
CHY-S1-721P CIy-8l-4IP
nag . [).nelete T .. - LBl rtanne [ Addilion
NAME . NAML
SIRI LT ADDRESS SIAEL] ADDRILSS
Cly-si-2Ip CIy- 81 7IP
T O pelele nr T3 Change [ Addinon
NAME NAML :
SIRFET ADDRESS SIRI LT ADDRESS
iy s1-2IP ClIY-ST- 21
it O polore me [ change [ Addinon
NAML NAME
$IEl ] ADDRESS SIREET ADDRESS
CIy-sl-7Ip CiTy-s1-21p
il 1 Delele TiLL [J Change T Acdilion
NAME NAME,
SIREFT ADDRESS STREET ADDRESS
CIY-SI-£IP CIEY-§1-7IP

12. | hereby contify that the informalion supplied with this ffing does not qualify for the exemptions contained in Section 118, Florida Statutes. ! further centify tat tho information
indicated on 1his reporl or supplemental repart is true and accuraie and thal my signaluro shall have 1ho same legal effoct as if made undor oath; that | am an officer or director
ol Ine corporation or the recawer o Irustee empowered o executo this report as required by Chapter 807, Florida Stalules: and thal my name appoars in Block 10 or Block 11

Il changed, or on an atlachmeng,wilh an address, all other tiko empowered,
SIGNATURE: __/

S/\QN&BLLHAJ@ Y-jo~07 @P%)(ﬁg‘l&g?

7 CIGNATURE AND TYPED OB BRINTED MAME (F Sl B NEEWER AD RIRFATAR o Y et e Db B




