2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000076153

1. Entity Name A

STARNET ENTERPRISES, INC.

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90312 034 ***150.00

Principal Place of Business

557 CRYSTAL DRIVE
MADEIRA BEACH FL 33708

Mailing Address

557 CRYSTAL DRIVE
MADEIRA BEACH FL 33708

AW

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

tst MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3341324 Not Applicable
i Count Zi Count it
P ounity P Uty 5. Certificate of Status Desired M $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Address-of New Registered Agent~
- Name

RAYOW, STEVEN L
557 CRYSTAL DRIVE

Street Address (P.O. Box Number is Not Acceptadle}

MADEIRA BEACH FL 33708

City Zip Cade

FL

B. The above named enti
the obhigations of regj

ubmits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

I(NOTE Registared Agen signature requned when renstalng)

- Make Check Payable to Flonda Department of : ta

FILE NOW'I' FEE 1S 3150 OD
5 After N'ay 1, 2006 Fee will Be $550.00

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD 23 Deiete TITLE [J Change [ Addition
NAME RAYOW, STEVEN L NAME

STREETADDRESS (557 CRYSTAL DRIVE STREET ADDRESS

CITY-ST-21P MADEIRA BEACH FL 33708 CITY-ST-2IP

TITLE ST J peiele TITLE [ change [ Addition
NAME KOSSOVER, ANN M MAME

STREET ADDRESS |557 CRYSTAL DRIVE STREET ADDRESS

Ciy-51-21IP MADEIRA BEACH FL 33708 CITY-ST-2iP

TITLE O Delete T {1 Cnange ] Addition
NAME HAME

STREET ADDALSS STREET ADDRESS

CITY-ST-71P CiTy-S1-2IP

TITLE [ Detete TITLE [J Change ] Addition
HAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITy-S1-ZIP

LE " O Dejete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CiTy-$1- 2P

12. | hereby certity that the intormation supplied with this filing does nol quality for Ihe exemptions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this repor or supplemental report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

it changed, ar an an attac t with an adg ~with all other like empowered.

SIGNATURE: <l (i~

Srevey L A yoc

Lpeil 4, W06 F27-377- B¥Te

SIGNATURE AND TYPED OR P HNAME OF SIGNING OFFICER OR DIRECTOR

Dayumo Phone #

.~ r)




