FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000003332
1. Entity Name 01-10-2007 90045 017 ***150.00
STAR HAULING, INC.
Principal Place of Business Mailing Address
gyuyuvuv -
1747 SUNWOOD DR PG BOX 915437
LONGWOQD, FL 32779 LONGWDOD, FL 32779
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I um"l Illmll l]ll] Iml“llll lllll II[II mn lml l“ll “Illli “ “II
Suite, Apt. #, etc. Suite, Apt. 4, eic. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1Number Applied For
59-3151298 Not Applicable
,ij Country Ze Couniry 5. Cerlilicale of Status Desired 0O figs’q ;dm%“bnal
8. Name and Address of C t Ragi ad Agont 7. Name and Address of New Reg| Agont

Name
MIGLIACCIO, RICHARD C
G660 W FAIRBANKS AVE Street Address (P.C. Box Number is Not Acceptable}
WINTER PARK, FL 327889

City FL l Zip Code

8. The above named entity submits this siatement 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 registered agent.
SIGNATURE
Sipnetwe, typed of Draviod name of registerad Bgent and e § epphcadla. {NGTE: flegistered Agent agnaiure requred when rensteting) DATE
FILE NOW!!! FEE IS $150.00 B. Election Campaign F_inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. B Added toFees
10. OFFICERS AND DIRECTORS 1. ADENTIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
PILE D < [ oetete TME [ Change [ Addition
HAME REECE, MERVYN R NAME
STREET ADDRESS | 1747 SUNWOOD DR STREET ADDRESS
GY-sI-2p LONGWOOD, FL. 32779 Cy-57-2P
TLE D 1 oetere TITLE Clcrange [ Aodition
NAME REECE, KATHRYN E MAME
STREET ADDRESS | 1747 SUNWOOD DR STHEET ADDRESS
CITY-ST-29 LONGWOOD, FL 32779 CTy-ST-2P
TITLE [ Delete e [ Change [ Adottion
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2P
TRE ] Detete TME [ thange [ Andition
NAME NAME
STHEET ADDRESS STREET ABDRESS
Chy-s7-2P CITy-$1-2P
TITLE 3 Detete WILE [OIchange [ Adgition
NAME HAME
STREET ADDAESS STREET ADRESS
CITY-ST-2P criyY-S1-2p
TITLE [ petete NIE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-51-2P Cry-S1-2P

12. | hereby cenrtify that the informalion supplied with this filin:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettily that the informaltion
indicated on this repori or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation or the receiver or trusiee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %,W - KAy Resce 5Ol 4c1-682-4345

TURE AND/TYPED OR PRONTED NAME OF BIGNING OFFICER OR (HRECTOR Date Dayhrie Phone #




