FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P07000052664 03-24-2008 90052 010 ***150.00
1. Endity Name
STARMAC MECHANICAL INC.
Principal Place of Business Malling Address ' 40 “ 5 “ 8 1 7
17932 BEACH STREET 17932 BEACH STREET o ’
UMATILLA, FL 32784 IS UMATILLA, FL 32784 US B
T S Ve IR AR IR OEAe

Suite, AL #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

. ‘ 20-89(7927 Nol Apgplicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi‘;?qﬁg;ﬂ“onal
5. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
STARLING, BILLY J
17932 BEACH STREET Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL ‘ Zip Code

8. The ahove 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 ohligations of regisiered agent,

SIGNATURE
Sigraiwe, typed or prnled rame of registered agen; and Llle i appicable. (NOTE: Regisiered AQent signature redisirgd when resnstatirg) DATE
FILE NOW!! FEE IS $150.00 8. Fleclion Campaign Financing $5.00 May Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. [l Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delele TIE O Change  [J Addition
NAME STARLING, BILLY J HAME
STREET ADDRESS | 17932 BEACH STREET STREET ADDRESS
CiTy-ST-2IP UMATILLA, FL 32784 CIy-S1-2IP
TITLE VP O peleie TITLE {Jchange (] Addition
NAME MACFADDEN, GEORGE W NAME
STREET ADDRESS | 714 CRYSTAL DRIVE STREET ADDRESS
CiTy-S1-2IP OCOEE, FL 34761 CITY-ST.2IP
TILE 3 Delete TIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelste TITLE [IChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-SI-21P
TITLE [ Deleie TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O pelerz 15LE I change [ Addiiion
NAME NamEg
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 elfect as it made under cath: that | am an ofticer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alf olher like empowered

A=, By T Starfno Hes. 3 (G '

SIGNATURE: Zet%/]. Billy T, Star lin g Ites. 2008 (32D 43484

SWRWD TYPED OR PRINTED NAME O%GNING DFFICER OR DIRECTOR Daie Davtire Phone #




