2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 18, 2006 8:00 am

DOCUMENT # P05000113331 =~ ™ ecretary of State

1. Entity Name
04-18-2006 90090 027 ***150.00
STERLING SERVICES, INC.

Principal Place of Business Mailing Address
600 AENON CHURCH RD 600 AENON CHURCH RD

e

2. Pripcipal Prace of Business 3. Mailing Address
Mé’m /4] boo Foaiop) CHlLth 2D

Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CHZEQ34 {10/05)

Cily & State Cily & State 4. FEI Numper Applied For
TA LR AASEC LA TR g i ssre ST riok- 54—~ 2190708 Not Applicable

Zip Couniry Zip Country - ) $8.75 Additional

5. Cerlificate of Staiss Desired O . X
3230¢ O 54 22304 vsA
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

PARTON, JOHNATHAN

600 AENON CHURCH RD

TALLAHASSEE FL 32304 <— 4lak
“ e

Lorect

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE C 0/44 2han] ///E/l/ &E#N %//Z /O // b

L

Signalute, typed of prater nars Gl 1eqislerad agend and Lile il applicatde (NQTE" Remisterad Ages aignature reaquund when remstaling) DAVE

FILE NOW!! FEE'IS $150.00 . : : ;
" After May 1, 2006 Fee Will Be $550.00 -~ 9. Election Campaign Financing , $5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

THLE P [ Delete TILE [ Change [ Addition
NAME PARTON, JOHNATHAN NAME

STREET ADDRESS 1600 AENON CHURCH RD STAEET ADDRESS

CiFy-51-2IF TALLAHASSEE FL 32304 Y- S1-2tP

MIE 1 Detete TILE [ Change 7 Addition
NAME NAME

STREET ADORESS . § STREET ADCRESS

&Y -ST-2IP _ f owvsrae

me [ relete,  * TILE [CJ Crange _ [ Addilion
NAME bt NAME

STREET ADORESS “ § SeREET ADDRESS

CITY-5T-21P ¥ ovsear

TALE 1 Detete TITE Tl change [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-219 CITY-ST- 2P

TiTLE [ pelste T [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CTY-ST-ZP

e O Delete TTLE {J change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$§1-719 CITY-ST-2IP

12. | hereby certify that the informauon supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shal! have the same legal effe¢t as if made under path; that | am an officer or dizector
of the cogporation or the receiver or ltusiee empowered o execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attac nt Jilh an address, with all othgstike empowered.

SIGNATURE: ,,Améw){ &t oot /] Qz/m/ %uf/&’/ﬁé 742 34)- 754

SIGRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona 4




