FILED
2008 ANNUAL REPORT (AR) - . May 04, 2006 8:00 am

DOCUMENT # P05000071687 Secretary of State

1. Entity Name 04-17-2006 90341 014 ***150.00
STAR CONSTRUCTION OF OSCEQLA, INC, 05-04-2006 90251 034 *****g 75

Principal Place of Business Mailing Address
93 CLUB VILLAS LN 93 CLUB VILLAS LN TTTmEmr e
KISSIMMEE FL 34744 KISSIMMEE FL 34744

2. Pracipal Place of Business
£ 22,

Suite, Apt. #, etc,

3. Mailing Addrass

L RO R
a_ St

Suits, Aps. ¥, e1c. 1st MOORE CR2E034 (10/05)

~
Cay & Siate =/ City & Staig —/ 4, FEI Number ‘ Applied For
WA m Bay £ LY YA, o= 2953053 Not Appicable
Zip Couniry i sumry J T ) $8.75 Aadin
g . 5. Certificate of Status Desired ] « £ Additional
92909 4 ‘70‘! [gaf S fee Required
il 6. Name and Address of Current Registored Agent 7. Name and Address of New Regiatered Agent

Narpe —

s e : g i :E—: ‘-'-
gg%RL%Ié \[/)IEEESQLHANE Streal Address (P.0. Box Number iS_Nﬁﬂ Acceptabie)
KISSIMMEE FL 34744 (4T S& Lesun S

“Oalm Aay FL [ 25500

8.- Tha above named entity submits this statement lor 1he purpose of changing its regisiared dMice or registerad agen-[ or both, in the State of Florida, | &m famikat with, and accept

_ Ihe obhgations of registered agent.. /
R > /

s'emruw o~ —_—
ks &

gmture, lyped o w-mnmolrew:h(admnﬂm ¥ BophcuCee {NQTE R: AQEe oy 0 when ) DATE

b FILE' NOW!!“FEE [S:3150.00 ", > "l i i
S Aer May:1, 2006 Fee WIFBS $550.00° . o Coion B s rane
;Mo Chack Payable 1 i Deparimert of Sias | oFess
v - .. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 1
e . VP - [ pesere me O Crange [ Adgition
N KEENE, MURRAY W~ bk
STHEEY ADORESS | 3869 CROSLEY AVE | STACEY ADDRISS
onv-SI-ZP ST CLOUD FL 34769 orv-§1-29
mne . Do nne Oictange [ Adation
MAME KAME
STREET ADDRESS | . SIRAEET ADDRESS
RS ciy-51-79
uf B Ooeme . Jomr - - __ O Chance__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-zp CITY-51-7P
e {7 petet2 L3 Dcrange [ addition
A NAME
STREEY ADOFESS STREET ADDALSS
Ciry-Si-17 CITY-5T-1P
ImE O Deete TILE D change [ Agdition
RANE [T
STREET ADORESS STREET ADORESS
CITY-ST- 21 CITY-§1-7P
m 3 Detete iLE (O Change ) Adaition
NAME HAME
SIAEET ADORESS STREET ADDRESS
CiTY-SI-7IP CITY-ST- 1P

12. ) heteby cerlity thai the information supplied with this ihng does not guably lor Ihe exampilions conlainad in Section 119, Florida Sialutes. | further cartify thai the infermation
indicated on this report or supplemenial repor is true and accurate and thal my signaiure shall have the same legai effect as i mace under oath; that | am an officer or direcior
of the corporation or the receiver or tusiee empoawered (o axecule this report as required by Chaoter 607, Florida Siatutas; and that my name appears in Block 10 of Block 11

i changed, or 6n an allachment with an address, M’Vs{ ike empowered.
smnmune:&é‘;’Zy A _ OR —AE —S..i .

‘ ND TYPED OA PRINTED NAAE OF BIGNING OFFICER DR DRECTOR




