2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 15, 2006 8:00 am

DOCUMENT # P98000018187 Secretary of State
1. Eptity Name 03-15-2006 90116 015 ***150.00
STERLING ENTERPRISES GROUP, INC,
Principal Place of Business Mailing Address
286 107 AVENUE 138 107TH AVE.
TREASURE ISLAND FL. 33706 STE. 335
- UEAOEAW A
2. Principal Place of Business 3. Malling Address
23 Fiol A Sovth
Suite. Apt. #, elc. Suite. Apt. #, eic. 15t MOORE CR2E034 {10/05)
City & State - Cily & State 4, FEi Numper Applied For
St P ﬁ‘.“U’ S qu ’ I%/ 59-3434665 Not Applicable
Zip 33 ?a 7* Couniry USA’ Zip Couniry 6. Certificate of Staius Desired 0 feae'gg‘:;?:ét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KIEFNER, JOHN R JR
146 2ND ST. N SUITE 300
SAINT PETERSBURG FL 33701
City FL Zip Code

8. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Signatura, typed or pented name of regislered agend and Glie 1 applicable (NOTE- Reguistared Agenl Sjnature recquired when ieinstating) DATE

" FILE NOWN! 'FEE IS $150.00. ",
"o After May.1, 2006 Fee Wil Be $550.00 ' 7
'Make Check Payable to Fiorida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  ©]  Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST O oetete TITLE [efChange  [] Addition
NAME TOWNE, ALVIN 1l NAME [ /qve (e 37

STREET ADDRESS 286 107 AVE steeeT aooarss | |38 |O'7'-—

orY-st-2¢ | TREASURE ISLAND FL 33706 oy-st- 2 Tresvre dslid, i 23704

TILE VP O Detete TITLE ' CFChange [T Addition
NAME DAVID, GREGG HAME S e

STREET ADDRESS | 286 107 AVE STREET ADDRESS [}8 JQ?ﬂ‘ ﬂ“'*— “QC EE

CrY-sT-2P P TREASURE ISLAND FL 33706 oiry-§T-2P T e, Lafad FC 32 7OL

TITLE O Deete TITLE ] Change [ Addilion
NAME ) NAME

STREET ADDARESS STREET ADDRESS

CIFY-ST-2IP CTY-ST-2IP

THTLE [ Delete TITLE [l Change T Addition
NAME ) NAME

STREEY ADDRESS STRELT ADDRESS

CiTY-S§i-2IP CITY-ST-2iP

THLE 3 pelete THLE O change  [[] Addition
NAME NAME

STAEET ADORESS STREET ADURESS

CIrY-§1- 2P CITY-ST- 2P

HILE [ pelete TIMLE [ change [ Addilion
NAME NAME

STREET ADERESS STREET ADDRESS

CIrY-57-7P : CITY-ST-2P

12. | hereby certify thal the information suppiied with this filng does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental repor! is rue and accurate and thal my signature shall have the same jegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11
if ehanged, or an an attachrment with an adcress, with all other like empowered.

SIGNATURE: ‘4@ M Towan 7 FPreq A~ 3)3/»‘& 7 3y -5

IGNATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




