2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000070984 May 01, 2007 08:00 A

1. Entty Namg
STELLAR COMMUNICATIONS SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
247 N WESTMONTE DR 247 N WESTMONTE DR
SUITEA SUITE A

ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714  US

O R

03302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE FE N AoedFar

59-3269959 Not Applicable

I e $8.75 additional
5, Coertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
FIELDS, RICHARD J
215 N EOLA DR DO NOT WRITE
CRLANDO, FL 32801 'N THIS SPACE

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

SIBNATURE
Signature. typed or printed name of registered agant and tile If appicable. {NOTE: Registsrad Agant sipnature required when reinstating) DATE
: , N OO0 7 54055
9. Election Campaign Financing $5_00 MayBe [ru= 255 3F0 o cndn A
AﬂerF ﬂ'f,".?%gfffolaif?bsg 'ggso_oo Trust Fund Contribution. [0  AddedtoFees [ @i Hr-50045-010 150,00

10. OFFICERS AND DIRECTORS [
TTLE DPST
NAME PICERNE, ROBERT M

STREET ADDRESS | 247 N WESTMONTE DR
CITY-§7-2P ALTAMONTE SPRINGS, FL 32714

nLe AS

NAME FILDES, RICHARD J
STREETADDRESS | 215 N. EOLA DRIVE
CITY-§T1-2IP ORLANDOQ, FL 32801
TMLE
NAME

vt DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CITY-5T- 2IF

TITLE

NAME

STREET ADDHESS
CITY-8T1-21P

TIRLE

NAME

STREET ADDRESS
CIFY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trua and accurate and that my signature shall bave the same lagat effect as if made under oath: that | am an officer or diractor
of the corporation or the receivar or trustee empowered to execule 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 attachment with an addrass, with alt other like empowered.

SIGNATURE: /}t~\\\ “/zﬂb)/
SIGNATU ErND TYP@ OR PRINTED NAME CF SIGNING OFFICERV OR DilchDR Date Daytime Phone #




