FILED
2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000032354 3 - 08-02-2007 90012 032 ***150.00
1. Entity Name
STERLING SHUTTLE SERVICE, INC.
Principal Place of Business Mailing Address
11019 KENTMERE CT 11015 KENTMERE CT
WINDERMERE, FL 34786 WINDERMERE, FL 34786 .
TS oS VA UL RGO I
Suite, Apt, #, etc. Suite, Apt. 4, etc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3377243 Not Applicable
an Couniry Zip Courtry 5. Centificate of Status Desired O ?eae.;g:i?acf:ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAMDAR, LUEY
#1313 Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL I Zip Code

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

SIGNATURE

Signature, typed of panted name of registered agent and title il agplicabls. (NOTE: Registered Agent signature required wnen reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Saeptember 14, 2007 Trust Fund Contribution. 00 Addedto Fess corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [J Change  [] Addition
NAME ALAMDAR, LUEY NAME
STREET ADORESS | 11019 KENTMERE CT STREET ADDRESS
CITY-ST- 2P WINDERMERE, Fl. 34786 Civy-$7-21P
TITLE v 1 oelete THLE [ Change [ Addition
MAME ALAMDAR, NATALIE NAME
STREET ADDRESS | 11019 KENTMERE CT STREET ADDRESS
CiTy-S1-2IP WINDERMERE, FL 34786 CITY-§T1-21P
TLE c [ Detete TILE [Jchange [ Adition
HAME ALAMDAR, SELSEL NAME
STREET ADDRESS | 8033 ST. ANDREWS CIRCLE STREET ADDRESS
CIFY -5 21 -ORLANDO, FL 32835 CiTY-ST-2P
TITLE [ belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Defete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§t-zIp CITY-81-2IP
TITLE [T pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

indicated on this reporyfgr supplemental sgporl is Jue end accurate gnd that my signatura shall have the same legal effect as it made under oath; that | am an gfficer or diractor
of the corparation or thefreceiver or rustef empowered (o execute tfis repon as requirefl by Chapter 607, Florida Statutes; and that my narme appegts in Blocll 10 or Block 11 if

changed, or on an atigghment with an a h ait other like eghpowered. a-? ,_J
A 3-30-5F 72945
7

Dats ¥ Daytime Prona #

12. | hereby certify that the fformation suppli is fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemjlhe information

SIGNATURE: L(Jﬂ'/ _

\
ucf{fun: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

v



