- 2005 FOR PROFIT CORPORATION ™

ANNUAL REPORT (AR)

DOCUMENT # P96000027924

1. Entity Name
KELLY STARKE CONTRACTING, INC.

FILED —
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90062 045 ***150.00

Pri-r:cl‘oal Place of Business Mailing Address
1038 LEMON BLUFF RD. 1039 LEMON BLUFF RD ~
OSTEEN FL 32764 QSTEEN FL 32764 2 U 0 0 9 1 5 b
us us
/- Ir
Su1te Ap1 #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 10/04)
ity & State City & State 4. FE! Number Applied For
éééh) %& 3‘6 /é 4 59-3370545 Not Applicable

AMERILAWYEH'CILIA‘RTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

4 c 1 et
z 37 ou ap Country 5. Certificate of Status Desired | $8.75 Additional
of. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnalue, typed of prnted name of regisiered agent and Ltle i apphcable {NOTE. Registeiad Agent signatuia lequired when instaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITeE [ Change [T Addition
NAME STARKE, KELLY NAME
STAEET ADDRESS [ 1039 BLUFF RD STREET ADDRESS
CITY-§T-21P QSTEEN FL 32764 CITY-51-721P
HILE STD . O pelete TILE {7 cChenge ] Addition
NAME KELLY & MICHAELA, STARKE NAME
STREET ADDRESS | 1039 LEMON BLUFF ROAD STREET ADDRESS
CITY-ST-2IP OSTEEN FL 32764 CITY-ST-ZP
TITLE _ .. - 3 Delete TME  ~ o |= - — - ] Change— [] Addition -
NAME - 1~ . NAME
STREET ADDRESS STREET ADDRESS N
civ-s-ae T T - CIN-51-7P - I - -
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-S1-2P
TITLE [ pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-53- 7P
TILE [ petete TITLE {Jchange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7iP Cy-ST-29

changed, or on tlachment with an address with all ether like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/% D205 4573280545

SIGNATUR

ATURE AND TYPED OR PRINTED NAME OF BIGNI OFACER OR DIRECTOR

Dala Daytma F’hone 1]




