2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : _ FILED

DOGUMENT # P03000128342  * Mar 07, 2005 08:00 AM
' Secretary of State

1. Entily Name )
R.L. STARLING CONSTRUCTION, INC.

Principal Place of Business - '_'_Mailing Address
432 NORTH FIFTH ST. 432 NORTH FIFTH ST.
MACCLENNY FL 32063 - .=~ — -  MACCLENNY FL 32083

Suite, Apt, #, etc. - 7| Sufte.Apt 4 ele. - 15t MOORE CR2E034 (10/04)

City & State - T City & State T T 4, FE| Numbar ’ Applied For

20-0428528 / Not Applicable
Zip Country ap Country 5. Cartficate of Status Desiied 'gfe-gg Addlional
€. Name and Address ot Current Registered Agent B j 7. Name and Address of New Hegisterod Agent
- - - 7| Name

i;?ﬁ%NﬁghRFll-FTH ST, Street Address (P.0. Box Number is Not Acceptable)

MACCLENNY FL 32063

City FL Zip Code

8. The zbove hamed entity submits this statement for the purpose of changing its reglstered offiée or registerad agent, or both, in the State of Flerida. |am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE — i . - e
- Sigratute, typed of pnnted name of registered agent and tle it applicable (NOTE Registered Agant sigratue requifed when reinsiating] DATE

e * =

. FILE NOW!! FEE |S $150.00 "

. Electi ign Financing
After May 1, 2005 Fee Will Be $550.00 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. [ Addedto Fees

Make Check Payatle to Florida Department of € tc
10. ’ GFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HTLE P O pelete e B ] Change [ Addition
NAME STARLING, R.L. RAME 1 l {' - e .
] i o
STREET ADDRESS | 432 NORTH FIFTH ST. STREET ADDRESS 3 ?B'E'Dgg&}éﬁgg%?{}? 158, 7
Y- ST-2iP MACCLENNY FL 32063 OrY-5i-2ip WL - ot o
1ILE VST - T " O peete Il BT Flchange ] Addition
NAML STARLING, KATHERINE F NAME
STREET ADDRESS | 432 NORTH FIFTH ST. STRIET ADDRESS
ory-SI1-2IP MACCLENNY FL 32063 _. ciiy-st-ow
TILE - - . O belete TME [OJchangse [ Addifion
NAME MAME
CTREET ADORESS STREET ADDRESS
CITY-ST. 218 CY-ST- 2P
e L petete e ' [ Change ] Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 512 CIY-S1-2P
ML o ) O Delete e [l Changs [ Addifion
NAME NARE
STRECT ADDRESS R someeispoeees
7Y - ST-2IP CITY-S1. 710
TILE T O peloe B 1 o DO Change L] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST. 2P ( CiY-ST- 2P

12. | hereby certiz_that the information gupiiad with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. I further certify that the information
indicatad on this report or supplem@ntal report is true and accurate and that my signature shall have the same legal effect as if mada under ozth; that 1 am an officer or director
of the corporation or the receiver stea ampowere
changed, or on an attachmant witji an ;

SIGNATURE:

d to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11if
| other like empowered

SGHNABIRT AND TYPED OR P_RfNTin NAHEE simLJr;a §t§£|!|‘zi-é%—gj 3! 31/ Onaf. (Q6ﬁl)p?oas;? P-h' ff? lq




