2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000124528

1, Entity Name
STERLING COMPANIES, INC.

Principal Place of Business Mailing Address
284 CORINTHIAN PLACE 284 CORINTHIAN PLACE
DESTIN, FL 32541 DESTIN, F.. 32541
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4. FEI Number Appliad For
20-1553728 Not Applicable
5. Certlficate of Status Desired O $8.75 addttional

Fee Required

6. Name and Address of Current Fle.lsturad Agent

PLEAT, DAVID B ESQ
4477 LEGENDARY DRIVE
SUITE 202

DESTIN, FL 32541
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or bath, in lhe State of Florida. | am famlllar with, and accept

Sipnature, typed or priniad name of regiclerad sgant and itle il epplicable. {NOTE: Registerad Agenil signature requirad when reinstating}

DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0

Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE \"

NAME RAYZOR, RICHARD &
STAEET ADDRESS | 284 CORINTHIAN PLACE
CITY-5T-ZiP DESTIN, FL 32541

TITLE P

NAME VIDCR, JOAN E

STREET ADDRESS { 284 CORINTHIAN PLACE
CITY-ST-2IP DESTIN, FL 32541

TITLE

RAME

STAEET ADDRESS
CITy-8T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

THTLE

MAME

STREEF ADDRESS
CITY-ST-2IP
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indicated on this report or supplemental report is true an

changed, or on an anachme

SIGNATURE:

accurate and thal my signature shall have the same
of the corporation ar the receives or trustee empowered 10 execute this report as required by Chapler 607, Flori

ith an agdrressowitn all gther like empowered,
7202 ) L) Tond & Vroon

12. 1 hereby ceriify that the information supplied with this #ilin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerllfy lhat the :nformanon
legai effect as if made under oatn; that | am an officer or director
da Statules; and that my name appears in Block 10 or Block 11 if

92/-? /o 7 E50-§5C-7500

L/n&unrunt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Feb 14,2007 08:00 AM




