2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P04000093300 R Secretary of State

1. Entity Name
05-05-2006 90179 013 ***150.00
STARSHIP LOBSTER, INC.

Principal Place of Business Mailing Address

7

R e WA

2. Pnncipat Place LISINESS 3. Maling Address
“$0 Box 260 .0 Box 26"
Suite, Apt. #, etc. Suile, Apt. £, elc. 1st MOORE CR2E034 (10,05)
ity & State Cily & Stale 4. FEI Number Applied For
f’. &N ‘\ N 0s ? L \_S e NN \\ N O\.S ? \" 20-1378901 Not Applicable
Zip N Country Zip N~ Country . ) $8.75 Aaditional
D)AOSB n Dabq VS Q- 3 aDSB -0 369 U s o 5. Certificate of Status Desircd O Pee ﬂequireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . v
BVl G tnincey
MINCEY, BILLY G. Street tess (8.0 BoxMNumber is Nowdccenabl &~
00-OVERSEASHWY & E?f L3RRI S

ISLAMORADA-FL-33636

TN NNINGQS FL 34852

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 familiar with, and accept

“b'-\\\l‘&mmce;j -27-06

(NOTE Regisicren Agertt senatste reaund when rensiatng)

$150.00 ) . o
ill Be $550.00 . 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution.  [[]  Added to Fees

FILE NOW!I! FEE'
w. . After May 1, 2006 Fee )
Make _Chec!( Payable to Floridh Department of State .

16 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AiLE PTD O Detete e RTO . W crarge  [J Adtiton

NAME MINCEY, BILLY G. NAVE aINCey By O )

STREET ADDRESS | FROOG-OYERSERS P> SFETACRSS | Py (0 ’(‘ 26N (5463 NV Ceisa

CIFY-ST-ZIP 1S Ll MORABA-F—33636 £y -5T- 2 “TSeNNivuS W 33383 -0 26 7

e VP O Geiete T vv¥Y O = .y Crange (1) Addiion

NAME MINCEY, MYRA R, NAME {(niNce Myee )
’ \ N a

STREET ADDRESS | 7REOE-OVERGEASFIWY STREET ADDAESS DO DX A 260 (S 63 NS

CIY-S7-7P QL AMORADA-F—98036 CITY-ST- 7P ‘YQN N " N % P L 3 3353 — 0 96 ,7

TILE [ Delete L h > o _ Dicnange 3 Addition

NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

T O eiete TTLE [ Ghange [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 219 CITY-ST-2IP

e [ petete TILE {Jchange ] Addilion

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

THLE ) petete e [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21f CITY-S1-2IP

12. | hereby ceruly thal the information supplied with Ihis filing does not quality for the exemptions coritained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an altachment with an address, with all other like empowered. 3 8 6

SIGNATURE: P




