2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}

DOCUMENT # P03000153781

1. Entity Name
STERLING LASER LEVELING, INC.

Principal Place of Business

2210 REYNOLDS RD
LAKELAND FL 33801

Maiiing Address

2210 REYNOLDS RD
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Addross

FILED

‘Feb 04, 2005 08:00 AM
Secretary of State

I

|

[

JURNENRRE AT

Suite. Apt. #, etc. Suite, Apt. # etc. 1st MOORE CR2E034 {104'04)
City & State City & Siate 2. FEI Mumber “TApplied For
20-0605353 ot Ao
Zp Country a Country 5. Certificate of Status Desied [ Sesegf ) Addiional
6. Nafme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
STERLING, LYNN : .
2210 REYNOLDS RD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 — = -
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above hamed entity submits this st;a-te_ment for the purpose of changing its registered office or registered agent, br bdlf:l. in the State of Florida. | am familiar \ATilh. and acc;;.

Segnatute, typed o printed tarna of registered agant and hile f appheable

{NOTE Regrlersd Agar signaluie 1iegutod when ranstang] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finaneing  $5.00 May .
Trust Fund Contribution. [ Added to Fees

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

[ Mt

[ Adiii -

[ Addition

10. OFFICERS AND DIRECTORS ] TS
143 PO O pelete LE ) Changs
MbE STERLING, BRIAN J HAME
SIREET ADORESS (2210 REYNQLDS RD I SIREETADDRESS
oiv STk [LAKELAND FL 33801 N R e
JHILE VPD M Delete e 0214548 ) Change ] Asnn
HAME STERLING, LYNN NAME by ,xgzg -SR-S {5
’ d i .
STACET AODRESS | 2210 REYNOLDS RD STRtE T ADDRESS di21-005 150.00
O - 31-0iF LAKELAMND Fi_ 33801 oY 51- 0P )
Tl O pelete IPRE ClChange [ Aaiiti
MAME HAME
STREET ADDRESS SIREET ADDRESS
CHY- §1- 2F ) {17755 417 )
s 7 Delele e 3 change
MNAME MAME
SIREET ADDRESS SIREET ADDRFSS
QY-S 2P wry-51- 2P
HILE 7 Detets niti [ Change ] paeitic-
NAME, RARE
STRELT ADURESS STREET ADDRFSS
City- Sl e PR
TILE [ Delete it [ change
NAME NAMF
SIRELT ADDFESS STRIEE ADDRESS
CHy . ST-4p Y Sie

changed, or on an altach

SIGNATURE: )¢«

SIGNRTURE

all gther like empowered.

12. ) hereby certify that the information supplied with this Rling does nat qualify far the exemption stated in Section 119.07(3)(j), Fonda Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver t?]r trusgeg e pow"?red to execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

Ept with an addr@gs, we




