2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Feb 10, 2006 8:00 am

DOCUMENT # P04000151488 Secretary of State
1. Entity N
ryrame 02-10-2006 90025 043 ***150.00

STARLINER TRANSPORTATION ENTERPRISES, INC.
Principal Place of Business Mailing Address
16207 BARRINEAU PL 16207 BARRINEAU PL T
2. Pnincipal Place of Business 3. Maling Address

Suite. Apt. #, slc. Suite, Apt. #, eto. 151 MOORE CR2E(G34 (10/05)

Cily & State City & Stale 4, FEI Number Applied For

34-2023786 Not Applicable
SL— ey - ap. - Country —i~5.-Cerlificats of Slatus Besired- [ ﬁsa.zs_a_dditicma?
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

gﬁ%gg&%ﬁgﬁrslg%@' ID'%C . Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligaticns of registered agent.

SIGNATURE

Signalte. lypRa of pm\lcﬂ Nartee of tesleeen A0ant and Lo it apphcatiic (MOTE Registcred Agent eqnalure regquead when temstaing) DATE

FILE NOW!li“FEE IS $150.00., ..
_ After May 1, 2006 Fee Will Be '$560.00
Make Check Payabie to Flonda Department of State 3

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added te Fees

0. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIREGTCORS IN 11

TITLE P O Detete TITLE O Change [ Addilion
NAME. BATEHAM, CHARLES L NAME

STREET ADDRESS | 16207 BARRINEAU PL STREET ABDRESS

CHY-ST-ZP LUTZ FL 33549 CITY-S1-21p

TITLE VP ‘K[}eme TITLE [ Change ] Addition
NAME BATEHAM, GREGORY L NAME

STREET ADDRESS | 14529 FLORIDA AVE STREET ADDRESS

ciny-s1-21p TAMPA FL 33696 CITY-ST-21P

HILE ) O petete TIILE [ change [} Addition
AR HAME

STREE| ADDRESS STREET ADDRESS

CITy-S¥-21P CRY-ST-2IP

THLE O pelete TIME [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-S1-7P CITY-S$7- 2P

THLE {1 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF CITY-S1- TP

TILE O peiete TILE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemnental report is frue and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attach| ; ith an address. with all ofher like emgewered.
7 N S 57 Igv 0L F37/140

SIGNATURE:
SIGNATURE ANG TYPED OHVRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




