FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000066634 Secretary of State
1. Emity Name _ K St o ke
DOLPHSTAR PERMIT SERVICE, INC. 02-13-2006 90006 034 **130.00
Principal Place of Business Mailing Address
10918 MANCHESTER RD 10918 MANCHESTER RD Livig44l
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
s i A HAGHCT T En RO

Suite. Apl. #, etc. Suite, Apt. #, etc. 02052006  Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Bppliod For

-~ 048\123 Not Applicabla
Zp Country e Country 5. Certificate of Staws Desied [ fg;fq m‘“"""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
. Name
GLAESE, CINDY L i
10918 MANCHESTER RD Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL I Zip Code

+ 8, The above named entity subits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PO 7 pelete TALE [ Chenge [ Addition
NAME GLAESE, CINDY L NAME
STREET ADDRESS | 10918 MANCHESTER RD STREET ADDRESS
CIFY-51-2IP PORT RICHEY, FL 34668 CITY-ST-ZP
TALE [J Delete W O crange [ Adsdition
NAME NRAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-21P
TME 1 telete TIME [ Crange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete HILE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-ZIP CITY-S1-2P
THLE O Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P
TME 3 Detete TME {Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-SI- 2P CIFY-ST-7P

12. | heraby oemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 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 atfachment with an address, with all other like empowered.

SIGNATURE:




