FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000002664 05-21-2008 90022 023 ***150.00

t. Entity Name

STARLING TRUCKING INC.

Principal Place of Business Mailing Address ' ' ] o

319 SE 2ND STREEY 319 SE 2ND STREET 60042378

WILLISTON, FL 32696 WILLISTON, FL 32696

R O O
Suite, Apt. #, atc. Suite, Apt. #, etc. 04292008 chg-p GR2E034 (12/06)
City & State City & State ‘;:;F Number Appfied For

- &&7}— Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired | Eese'gia?:;m"a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name — .

STARLING, RICHARD

319 SE 2ND STREET . Street Address (P.0. Box Number is Not Acceptabie)

WILLISTON, FL 32696 “’

o

£

City FL ] Zip Code

s ons

8. The above named entity subimits t‘nigstatemeni tor the purpose of changing its registered office or registered agend, or both. in the State of Florida. 1 am familiar with. and accept
e obli istered agent. ., .

SIGNATURE S " Zhct ey 4/&[@5’

Signeture, typed o pmgpg‘_mme ﬁ?giuereﬂ agon: and Lille ! ipﬂi‘ﬁ' {NCTE. Rugilorest AQant Rgnatuct reaured whad reinsiateigh 4 7[;.\!';'
. .FILE NOWII FEE S $150.00 9. Biection Campaign Financing $5.00 May Be . o
After May 1, 2008 Fee will he $550.00 Trust Fund Cortribution. [ AwdedtoFees | = - SRR
- A .4
10. i» 7Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE DPST ] Detete TILE Cchange [ Addition
NAME STARLING, RICHARD NAME
STREET ADORESS | 319 SE 2ND STREET STREET ADDRESS
CIFY-ST1-29 WILLISTON, FL 32696 ciy-31-21p
TTLE v [ Detete THLE O crange [ Addition
NAME STARLING, RICHARD NAME
STREE? ADDRESS | 319 SE 2ND STREET STREET ADORESS
CITY-ST-2P WILLISTON, FL 32696 CITY-ST. 7P
TITLE 3 Delete me O3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-§T.7P
TIRE (J Delese THLE [l ohange [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-53-2P CrY-$1-2P
TRE 1 Detete TLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY. S7-2P CiTY-S1.21P
TITLE 3 Delete A Tine O Change [ Audition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CaY-§7-2P CITY-ST-2F .

12. | hereby cerlily that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Stalutes: and that my name appsears in k 10 or Block 11 if
changed, or on an at. nt with an address, wilh ali other ke empowered. _5

A Hter Sz
SIGNATUR A A
D OR PRINTED NAME OF 8 Nmefﬁrm DIRECTOR T Dae Dentune Phore &




