FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000136606 07-12-2007 90054 027 ***558 75
1. Entity Name
STAR ELECTRIC SERVICES, INC.
Principal Place of Busingss Maifing Address
1525 S. PRESCOTT AVE. 1525 5. PRESCOTT AVE. _ - .
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US : ) o
B 0GR G R
Suite, Apt. #, etc. Suite, Apl. #, stc. 67102007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
0578, % (‘/ 57 Not Applicasie
Zp Couniry Zp Country 5. Certificate of Status Desired d gg‘;gmm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

= Name
WOJCIK, JERRY
1525 S. PRESCOTT AVE. Street Addrass (P.O. Box Number is Not Accaeptable)
CLEARWATER, FL, FL 33756

City FL l Zip Coda

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

S}GNAWR% je:rv{ Wt ¥ 7"’[0’07

L &n typexd or printectTGime of registerec agent and tike if apobcable. NOTE: Reguwrxu Agent sgnaliraguafnad when eiTsiang) DATE

_FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

* Due by September 14, 2007 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O eete e VP / < £ Change \?f Addition
NAME WOUCIHK, JERRY NAME B w oy ¥ fAve
SmeET ApORESS | 1525 S. PRESCOTT AVE. STREET ADORESS | | ¢ 3 § ér escot)
orv-stz | CLEARWATER, FL 33756 wrsie |Cleo u.ch'\'C/ Ft 3315l
e () Delee THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-2iP CiTY-ST-ZIP
TIE 3 Delete Tne [J Change [ Aadition
RAME NAME,
STREET ADOFESS STREET ADDRESS
CIry-51-2P CITY-$1-89
me [ petete TME O Ctenge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F Ciry-51-2P
TME T Delete TILE [ Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7P CITY-ST-2P
WILE 0 petete I [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADORESS
CiTY-S1-2P CITY-ST-21P

12. | heraby certily that the information supplied with this m doas not quality tor the exemptions contained in Chapter 119, Porida Statutes. | furtner certify that the information
indicated on this repart or supplemantal report is true a accurate and thal my signature shall have the same legal effect as if made under vath; that | am an officer ¢r director
of tha corporation of the receiver or lrustee empowered to axecute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address with all other like em| red.
Seiry h)oj\d K /-0~ O 7 / 797\%; 1248

mmMnmosmnmorrmmmnm

SIGNATURE S
u [1/»3, (,U»/:‘)i/( ﬁmywdoiﬂ\



