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1. Enlity Name
STARLING CONSTRUCTION OF POLK COUNTY, INC.
Principal Place of Business Malling Address
8200 LAKE BUFFUMRD N 8200 LAKE BUFFUM RD N
FORT MEADE, FL 33841 FORT MEADE, FL 33841
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8. Tha abova named enlity submits this staternent for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registerad agent.
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Signature typed or prnted name of regusiared agent and hitle +f applcable (NOTE Repistered Agenl signalure raquirsd when rsnsiabng) DATE

FILE NOW!!! FEE IS $150.00 %, Election Campmgn F.mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
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12, | hereby certify that the information supplied with this hhng does not gualify Tor the exemptions contained in Chapter 119, Fiorida Stawutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal elfect as if made under oath; thal | am an officer or dirsctor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app@:rs in Block 10 or Block 11 if
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