2006 FOR PROFIT CORPORATION .
AMENDED ANNUAL REPORT

DOCUMENT # P03000115348 o E ] E D
1. Entity Name 5 S B
FRANK STARKEY, INC.
06 SEP 22 PH 3: 04
Principal Place of Business Mailing Address ) ~eLRETARY OF § TATE
4753 BUNTING AVENUE 4753 BUNTING AVENUE ALLAHASSEE. FLORIDA
ORLANDO, FL 32812 ORLANDO, FL 32812
A s I ERHM DDA HO M EER
Suite, Apt. #, etc. Suite, Apt. #, etc. 00052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
06-1711948 Not Applicable
e . Country Zip Gountry 5. Certificats of Status Desired [} Ei'zfqt‘;‘:::b"m
6. Nama and Addrass of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
STARKEY, FRANK
4753 BUNTING AVENUE Street Address (P.C. Box Number is Not Acceptable)
ORLANDOQ, FL 32812
Cily FL I Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or [rinted name ol regislerad agent and title it appicable. {NOTE: Regisierac Agenl signature required when remnstaingy DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [J  Added (o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ change [ Addition
NAME STARKEY, FRANK HAME e N 0 R o d B Dl S | agth §
STREET ADDRESS | 4753 BUNTING AVENUE STREET ADDRESS N/ /e~ N49--N11E w5t 25
Ciry-gr-2IP ORLANDO, FL 32812 CITY-ST-21P
TIME VPD Xoelete TLE O charge [ Addition
NAME YOUNG, ERNIE NAME
STREET ADDRESS | 9020 ATLAS DRIVE STREET ADDRESS
CY-8T-21P ST.CLOUD, FI. 34773 . CITY-S7-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CAY-5T-2IP CITY-ST-21P
TITLE 1 Delere TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2IP CITY-ST-2IP ]
TITLE O oelete TILE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2P
TE [ pelete TILE (3 thange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fufther certity that the information
indicated en this report or supplemental report is true and 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 of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%e OFFICER OR nmec‘ron/gsg‘?/’o G ya‘yc:fgé/o}gg tf/ Daytime Phone §

@/ 27




