2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 20,2006 08:00 AN

DOCUMENT # P03000082348 Secretary Of State
1. Entity Name
ONESTAR OF NEW PORT RICHEY, INC.
Pringipal Place of Business i T Maiﬁ;:.g Addfssﬁsr ' i
9616 DELRAY DRIVE 9676 DELRAY DRIVE
NEW PORT RICHEY, FL 34654 MEW PORT RICHEY, FL 34654
e[| I{IHIEIERIR R
Suite, Apt. #, elc. o Suite, Apt. # sto. 03252006 ChgP CR2EO34 (11/05)
City & State o T City & State 4. FEiMumber Applied For
) 20-0117802 Net Applicable
o Country Zip Country 5. Ceificate of Staws Cestrad [ gfeg:l Additonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name
BLENNER, WALTER WESQ - —
2708 ALT. 19 NORTH SUITE 701 Street Address {P.0. Box Number Is Not Acceptable)
PALM HARBOR, FL 34683 - :

Gity FL ] Zip Cede

8. The above named entily submits this staiement for the purpose of changing its registerad office o7 registerad agertt, or both, in 1he State of Florida. {am familiar with, and accept
the obligations of registerad agant.

SIGNATURE — —
Sigrature, typed of printed name of regislered agort ana tlie if applcable {NOTE Regislered Agent signalure retuired whan réfstating) N ) CATE
9. Election Campeign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 R y Ba
Aftar MaEy':, 2006 Feo wi?l be $550.00 Trust Fund Coniribution. O AddedtoFess
10. _ OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP Clpee [ e UODONNS 204570 Change [ Addition
NAE MONASTAR, JIM NaME 05/02/0E-80096-010 150,10
STREETADDRESS | 616 DELRAY DRIVE ’ STREET ADDRESS
CITY-57-2IP NEW PORT RICHEY, FL 34654 GiTY-ST-2iP
TITE DST ' B 5 Detels e Ol Change L] Addition
NAME MONASTAR, CINDY NAME
STREET ADDRESS | 9516 DELRAY DRIVE STREET AGBRESS
{my-57-0p NEW PORT RICHEY, FL 34654 CITY-£1-2P
Tme ' Cloee  f me ‘ ' Clchage [ Adsition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY.-5T. 2P GilY-81-39
e ' T O THLE B T [ Change [ Addiion
NME NAME
STREET ADRRESS STREET ADDRESS
GTY-31-1p IFY-SI-ZP
e ) 3 Deiete HILE [ Change  [J Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2P
TME ' 3 Detete K O Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P CiTY-51-ZiP

12. | bareby sertify that tha information suppliec with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Stafides. | further cenily thal the information
indicated on tis repart or supplemantal repoert is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diregtor. |
of the corporation or thagacetver o trusteg empowered to execute Ihis report as fequired by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attgChment with 2wagidiass, with all otheglike smpowsrad. -
e Jf/ﬂ/ﬁwdﬂé/fﬁé’."/z%@._ Jéf 0 _197-949/442

/ %, SIGRATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Caytare Plora &

7 g - ey - T .. - -



