w

2007 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P05000141766 Feb 02, 2007 08:00 AM
1, Entty Name Secretary of State

STARLING SOLUTIONS, INCORPORATED

Principal Place of Business Majling Address
2500 N.W. 15TH AVENUE 2500 N.W. 15TH AVENUE
CAPECORAL FL 33993 U5 CAPECORAL, FL 33993 US

MMM T

02022007 No Chg-P CR2ZEQ034 (11/05)

DO NOT WRITE IN THIS SPACE r=pr— ' | [Appied For

11-3762198 I |not Appiicabis
; : $8.75 Additional
5. Certificate of Status Desirad a Fes Required

6. Name and Address of Current Registered Agent

2500 N.W, 15TH AVENUE DO NOT WRITE
CAPE CORAL, FL. 33993 IN THIS SPACE

. The above named entity submits this statement for Ihe purpose of changing its registered office of registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signalure, typed of printed name of registerad aganm and tifle i applcakle (NOTE. Registarad Agent signature required when reinstating) DATT
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
Aftor May 1, 2007 Fee wg. be $550.00 Trust Fund Centribution. [1  Addedto Feos
10. OFFICERS AND DIRECTORS [ § T
TiE P
MAME STARLING, HERBERT A JR.

STREET ADDAESS | 2500 N.W. 15TH AVENUE
CITY-5T-2° CAPE CORAL, FL 33953

THE 3

MAME STARLING, HERBERT A JR.
STEET ADDAESS | 2500 N.W. 15TH AVENUE
CiTY-5T-4# CAPE CORAL, FL. 33993

OOO0BITAS0
024070750071 -023 150, 00

TTE VP
HAME STARLING, CASSANDRAE

STREET ADDRESS | 2500 N.W. 15TH AVENUE
CITY -ST-2IP CAPE CORAL. FL 33993 DO NOT WRITE

E; ;T&RLENG, CASSANDRAE | lN TH IS SPACE

STREET ADDRESS | 2500 N.W. 15TH AVENUE
CITY-51- 19 CAPE CORAL, FL 33993

TME

RAME

STREET ADDRESS
CiFy-S1-2P

TiftE

NAME

STREET AUDRESS
CRY-51-2P

12, } hereby certify that the information supplied with this Hling does not qualify for the exemptions caontained in Chapter 119, Florida Statutes. | further centify that the Information
indiceted on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or diracior
of the carporation o the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorlda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or cn an at@%ﬁ with an address, with er like empowered.

SIGNATURE: it — Z/{/AQZ 237-5 m:/ﬁi:ﬂ?z./ ¥

¥ siGNATURE ANQEPIPED DR PRINTED NAME OF §IGNING OFFICER OR




