FILED

* " 2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM
ANNUAL REPORT . Secretary of State
DOCUMENT # P22000003332 S

1. Entity Name
STAR HAULING, INC,

Principal Place of Business Mailing Address
1747 SUNWOOD DR PO BOX 915437
LONGWCOD, FL 32779 LONGWOOD, FL 32779

AT

02162604 No Chg-P CR2E034 (10/03)

4. FEl Number Appiied For
59-3151288 Not Applicable

; ; $8.75 adduonat
5. Certificate of Stalus Desired O Fee Required

MIGLIACCIO, RICHARD C
660 W FAIRBANKS AVE
WINTER PARK, FL 32789

8. The above named entity submits this statement for the purpose of changing its registered office or regESZereagem, o boty, in the State of Florida. {am familiar with, and acoept
the abligations of registered agent.

SIGNATURE
Signahee, typed o panted rame of regrstered agent nd Wi 4 appieatia, $4OTE: Regracved Agent g sequired ) = DATE . o
FILE NOWH! FEE i$ $450.00 9. Election Campalgn Financing $5.00 way Be UO00D00SR1 S
Aftar May 1, 2004 Fea will be $550.60 Trust Fund Contsibution, O O2/20704
10. OFFICERS ANEI DIRECTORS i
TLE [
A REECE, MERVYN R

STREETADDRESS | 1747 SUNVWOOD DR
CRY-ST-2P LONGWOOD, FL 32779

UTE D

NANE REECE, KATHRYN E
STREETAGDRESS ; 1747 SUNWOOQD DR
CITY-§T-21P LONGWOOB, FL 32778

WiLe

NAME

STRELT ADDRESS
GiTY-ST- 2P

THE l
HALE -

STREET ADORESS
LITY-ST-ZP

TILE

NAME

STREET ADORESS
LY. 8T-2P

TIMLE

NAME

STHEET ADDRESS.
Ciry-ST.2P

S : ﬂﬁgﬁ ;

2 £

12. | hereby certify that the information suppfied with thig filing does not qualily for the exemption stated in Section 1190??}0). Florida Statutes. | furlther certify that the information
indlcated on this report of supplermental report is tree and accurate and that my signature shall have the same fegal effiect as i made unded cath; that | am an officer or diregtor
of the corporation or the recelver or bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or o an attachment with an address, with ali other like empowered.

SIGNATURE: = —  betyw e A-(b0y  do1-882-4 345

SIGHATURE AND YYPED OR PRINTED NAME OF SIINING OFFICER OR Caytme Phone #




