2006 FOR PROFIT CORPORATION

] ANNUAL BEPORT (AR)

FILED

DOCUMENT # P03000128342

1. Eniity Name

R.L. STARLING CONSTRUCTION, INC.

May 02, 2006 08:00 Al
Secretary of State

Principal Place of Business Maiiing Address
432 NORTH FIFTH ST. 432 NORTH FIFTH ST.
e e “II“II‘HI"'“ llm "{u IIHI IIIII Illll "ll‘ ‘I‘ll ‘“N |‘|’| ”l]ll] u illl
2. Principal Place of Business 3 Méilihg Address o =

Suite, Apt. #, stec. Suile, Apt. 4, elc 1st MOORE CR2E034 (10/05)

Cny & State Ciy & State 4. FEI Number ?S-"Dﬂed For

20-0429528 [ TRiot Applicats:
7i "
2p Country " Couniry 5. Certiicate of Stanus Desred [ 90-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARLING, R.L.
432 NORTH FIFTH ST.
MACCLENNY FL 32063

Stres! Address {P.O B-ex Mumber is Mot Acceprable)

City ' FL l Zip Code

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

the oltigations of regisiered agent.

SIGNATURE

Stgnature, yperd or peited name ol tegstered agent and lide o apphicatie HOTE: Regsiarad Agent signature requimad when renstabg) BATE

- FILE NOWN! FEE IS §]
After May 1, 2006 Fea Will
Make Gheck Payabie to Florida Départmg t

8. Elgchon Campaign Firancing  $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
T P {3 Delete TITLE [J change [ Addilien
HAME STARLING, R.L. HANE
STREET ADDRESS | 432 NORTH FIFTH ST, STREET ADORESS
CITY-ST-ZP MACCLENNY FL 32063 Lay- 5T- 2P _
TE VST [0 pefere W O Change 3 Addition
K STARLING, KATHERINE F g La000053554 12
STREET ADDRESS | 4232 NIORTH FIFTH ST. STREET ADORESS BS."? l?e"ﬂﬁ“mﬂﬂaf}“ﬂﬂg I.SB. Bﬂ
Cry-57-21P MACCLENNY FL 32083 CiTY - S7- AP ) ]
TaLe : B ¥ e L C e = et mme e e Clhnge T Addion
HeME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
THLE ] Detete HILE [ Charge [ Andition
NAVE NAME
STREEY ADDRESS STRECY AGDBESS
EINY-ST-ZP CITY-57-2p
TRE 7 Delete TIRLE I cherge 7 Addiien
NAME MeME
STRECT ADDRESS $TAEET ADDRESS
CITY-ST- 2P CiTY-ST-ZP
TLE [ betese TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-7P

12. 1 hareby cerufy thal the info
indicated on this report or sy
of the carporation or the rece;

SIGNATURE:

uon supplied with this Fiing does not quality for the exemplions ceriained in Section 119, Florida Stelutes. | further certify that the informiation
lememial report is true and acourate and that my signature shall have the same legal affect as if rmade under oath, that | am an officer or directar

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an Rddress, with all other ke empowered

L. St e- “-29%-pt Fo4-28% ~-4((9

SIENATURE AND WFEB OR PRINTED NAME OF SIGNING OFFICER QR QIRECTOR Paio Daynme Phona #




