2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000138430 Mar 09, 2006 08:00 AM
1. Eniy Name Secretary of State
H.D. STARLING'S CUSTOM BUILDERS,INC.
Principal Place of Businass Maiting Agdress
784 M.E. 17187 STREET 784 N.E. 17187 STREET
STARKE Fi. 32081 STARKE FL 32081
- - SRR M
2. Principat Place of Business 3. Maikng Address
Suite, Apl. i, Bic. SBuite, Apl. #, elc. 15t MOORE CR2EC34 {10/05)
City & State Crly & State | 4, FEi Number }’\—55!%& For
20-0415187 ]:Tmipplkcab:e
Zp Country Zp Countey 5. Carlibcaie of Staws Dasired [ gg;’esq Sf:d“fm"a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant .

1
T Name
?g‘?l:{]'gj ?—:r.“-t SO-;N s%%%EQr '—Sgreet Aodress (P.O. Box Numbes is Not Acceptable)
STARKE FL 320891 '

ity FL I Zip Code

! 8 The above named entity submits this statement tor (he frugrase of changing A registersd Ciice or Tegisteres agent, of both, in the State of Florida. { am familar with, and accep
the ebugations of regisiered agent.

SIGNATURE

Segrratuen, yped wpoagd G2l <K regisiared agent and five I appican [NOTE: Repsiten AJRM SOnanim raquired when remstatng) DATE

-2 FILE NOWI FEE 1S §150.00
- After May 1, 2006 Fee Wiif Be $650.00

Make Check Fayable fo Florjda Departri

8. Election Camnpaigr Financng  $5.00 may Bc
Trust Fund Contibution. [ Added to Fess

N

10. CFFICERS AND DIRECTORS 1. ADCITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 13
HRE P 3 beiere TRLE I Change [ Adsiis
NAME STARLING, HOWARD D NAME

STREEF ADBRESS | 784 NLE. 17157 STREET STRECY AUDRLSS

eF-ST-2P  ISTARKE FL 32081 GIY-$T-7

" s L3 Dok e UOOBOCIG 1383 Disee Dy
NAME STARLING, TAMMIE M NANE 03/20/05-800453-00% 150,00
STREETADCRESS | 784 N.E. 17157 STREET STRELT ADDRESS

ow-5T-¢  ISTARKE FL 32091 ATy~ 57-1

THLE 3 Deiote s Clchange  [jar
NAME HANE

STREET ADDRESS Sideel A0QReSS

G- §1- 2P GiY-ST-ZiP

TLE [ Detete WILE T Change [
WML NAME

SIRELT ACLHILSS STREET ADDRESS

LirY-5i-op oy -Si-48

THE O Beteta TLE T Change  [Ja2
NAME HAME

STREET AUDRESS STALET ADOAESS

CTY-ST- IF Ciy-ST-27

e T Dete Tne CT Champe 3 At
NAME NARIE

STREET AUDRESS SIREET ADDRESS

Ciry-51-2r GITY-8T-217

12. { hereby cenly that the mformanon supphed with this {iting daes ot qualify for the exermptions comained m Section 119, Flonda Statutes. | further carly that the wnlarnation
indicated on iis report o supplemental repart is true and accurate and that my signature shall havs the same ieecijaz effect as if made under oath; that | em an officer or Jireris
of the corparation or the receiver or rustes empowered 1o axecule this repon as 1equired by Chaptes 607, Florida Statutes; and that my name appears o Bloek 10 or Block 1
if changed, or on an atfachment will an T8S ith all olper like empowered,

SIGNATURE: /0%, / FrSdony 027D (p QoG9

SR ATIRTE B (4TS Tver o) (973 BEtTEN A LI i Btz PR r T e T T e =




