) FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000027924 03-06-2007 90007 032 ***150.00
1. Entity Name
KELLY STARKE SUPPLY, INC.
Principal Place of Business Mailing Address i
723 PROGRESS WY 723 PROGRESS WY ' y
SANFORD, FL 32771  US SANFORD, FL 32771 US B
S R RTIGAR QAR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3370545 Not Applicable
% Country Zle Country 5. Certificate of Status Dasired O gi'ﬁguﬁ:’:;m’"a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_ . - Name,__ . PR
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nams of registerad agent and tille it applicable. (NOTE: Registered Agent signalure required whan reinsialng] DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 may 86
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fess
10, OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PD O Delete TNLE : [ change ] Addition
NAME STARKE, KELLY NAME
STREET ADORESS | 1038 BLUFF RD STREET ADDRESS
CITY-51-2IP OSTEEN, FL 32764 CITY-57-2P
TILE STD [ Delete TALE 1 change  [7] Addition
NAME KELLY & MICHAELA, STARKE NAME
STREET ADORESS | 1039 LEMOCN BLUFF RQAD STREET ADDRESS
crry-§3- 2P OSTEEN, FL 32764 CITY-51-7P
TE O pelste TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-ST-2P CITY-S1- 2P
TITLE 7 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T- 2P CITY-ST-2IP
TTLE O Delete TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP COY-S¥-2IP
TILE O Detete TITLE : [0 change ] Addition
NAME ™ T NAME
STREET ADDRESS ' - STREET ADDRESS
cny-ST1-2IP . . - GITY-$1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered Lo exacute 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 address, with all other like empowered.

P
SIGNATURE: 4.~ - 2 ~2Z-07 Yoy SZS"O‘?M

SIGNATURE ANQLI¥PET OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




