2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2007 8:00 am

DOCUMENT # P06000066067

1. Entity Name

STARSHIP HOLDINGS, INC.

Principal Place of Business

365 TAFT-VINELAND ROAD
SUITE 105
ORLANDO, FL 32824

Mailing Address

365 TAFT-VINELAND ROAD

SUITE 105
ORLANDO, FL 32824

2. Principal Place of Business

-No PO Box # 3. Mailing Address

Suite, Apt. #, eic.

Suite. Apl. #, etc.

Secretary of State

05-04-2007 90095 044 ***150.00

JULLRE

L AT OEAW

05012007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numger Applied For
0 ~4BE5TEAS Not Applicatie
Zi Count Zi Count it
P Lniey s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FOUST, KATHLEEN M

17 S. ORLANDO AVENUE

KISSIMMEE, FL 34741

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this staiernent tor the purpose of changing its registered office o registerad agent or botn, = tne Siate of Forda | ar tlarihar watn. and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent ano tile f applicabhy

{NOTE Fegis'ered Agunl signalare eauired whe arsianng

(AR

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

nng P O pelete THLE vt Ol cnange  DWaddition
P

WAV RUSSELL, JOHN B e Horrell Robert 5, Tvt le.

sweEt aDDRESS | 2645 CHEROKEE ROAD s wonss [The. Robert S . Haxvell viooak

orv-si-2 | ST. CLOUD, FL 34772 ovsie Tvust dated, 18 [1Y/95

me ST (1 Oelete i 5300 3. Ov Ave . Ol change (] Addition

HaME CHALIFOUX, DEBBE R N Ovlaudo Fi. 38%99

STREET ADDRESS | 605 LAKE LIZZIE DRIVE 7 ) {

CITY-ST-2IP ST.CLOUD, FL 34771 CIFY-ST- 2P

TIE [ Delete TLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

e O pelete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CIly-81-219 CITY-SI- 2P

TITLE [ Dalete HILE [ Cnarge [ Acgamon

NAME NAME

STREET ADORESS STREE T ADDRESS

CITY-ST.ZiP CIry.ST-2iP

TITLE 3 pslate TITLE Ol change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CTY-ST- 2P

12. | hereby certify that the information supplied wilh this filin

indicated on this report or supplemental repor! is true and sccurale and that my signature shall nave the same legal ellect as f made under oath; \hat | am an officer or direclor
of the corporation of the receiver or irustee empowered 10 execule this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
prit with an address, with all other like empawered.

changed, or on an attach)

SIGNATURE:

does not quality for the exemptions contained n Chapler 118, Flonda Statutes | further certily that the intormation

Ho7-Gog-5939

‘%/ solot

Date

Dayzme #none & ¥




