2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 05,2007 08:00 AM

DOCUMENT # P03000146999

1. Entity Name
STAR CONSULTING INC,

Secretary of State

Principal Place of Business Mailing Address

400 FIFTH AVENUE SOUTH 400 FIFTH AYENUE SOUTH
SUITE 201 SUITE 201

NAPLES, FL 34102 NAPLES, FL 34102

AR WG

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' ‘= T

38-3693601 Not Applicable
" , $8.75 additional
§. Cerlilicate of Siatus Desired [ Fee Reguired

6. Name and Address of Current Registared Agent

O RY TRAL ‘DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ¥ am familar with, and accept
the obligations of registored agsnt.

SIGNATURE
Signature, typed of prnted name of reglsiared agenl and tile I appicable, [NOTE: Regislared Agant signature required whan raingiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancin $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (i Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME STAR, STANLEY A

STREETADDRESS | 1435 GALLECN DRIVE

om-s1zp | NAPLES, FL 34102 EUNLERELE

i ) .
TLE feS0RA0 00021009 150,00
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE
NAME

e . ‘DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

Tme

NAME

STREET ADDRESS
Cny-s1-2Ie

TiLE

NAME

STREET ADDRESS
Iy -ST-7IP

12. | hereby certify that the information supplied with this 1i!in§ doos not quality for the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarma legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execulo this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with ali ¢ther like empowered

SIGNATURE: , STP‘-"LH" A,.Scp.._ ,Ph.ﬁs-ofdr' ,}g,,m

/ SIGNATURE ANCATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dal Dayivma Pnone #




