2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

FANELLA, NICHOLAS R
434 TANGLEWOOD DRIVE
FORT WALTON BEACH FL 32547

DOCUMENT # P03000125415 Secretary of State
¥. Entity Name 05-03-2004 91034 020 ***1 50,00
STARLING DRYWALL INC.
Principal Place of Business Mailing Address
479 HUBBARD 479 HUBBARD
DE FUNIAK SPRINGS FL 32435 DE FUNIAK SPRINGS FL 32435
U L .
Suite, Apt. #, etc. Suite, Apt. #, aic. MOORE CR2E034 (1 1l;‘03)
City & State City & State 4, FEI Numbear y Applied For
: Q_ D) b 2 é L’ Q_ &S O Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional ;
|- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE ,,
Signature, typed or printed name of registered agent and title apphcama_. (NOTE: Regisiared Agen| mg:\ature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITeE P [ Defete TIME {]Change  [J Addition

NAME STARLING, DAVID W NAME

STREET ADDRESS | 479 HUBBARD STREET AGCRESS

CITY-S1-2IP DE FUNIAK SPRINGS FL 32435 CITY-ST-2IP

TiLE S IE/Delele TALE [ Change [} Additien

NAME TROSSBACH, THOMAS R JR NAME

STREETADORESS | 170 DEER TRAIL STREET ADDRESS

CiTY-ST-2IP DE FUNIAK SPRINGS FL 32433 CITY-ST-2IP

TILE ] Delete TITLE [JChange [ Addition
CNAME L e s L~ WoNAME—— .. - — . .

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 21

TITLE O Celete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-28P CIY-ST-2IP

g [ Delete TITLE {7 Change ] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CiTY-5T-ZiP

TLE [ Delete TILE [T Change [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-S1-21P

12. | hereby cerlify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on 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 cr director
rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
. with ali gther like empowered.

of the corporation or the receiys
changed, or on an attachmen

addresg
r s

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINVED NAME OF smmn@ﬁ OR DIRECTOR Date Dayime Fhane #




