2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P98000037250 Secretary of State
1. Entity Name . »
by 03-10-2006 90005 018 ***150.00
NORTH STAR DEVELOPMENT, INC.
Principal Place of Business Mailing Address
P.O. BOX 15831 £.0. BOX 15831
T R H"”“H" mlHlm ||m ||“‘ Il“‘ ||‘|| “‘“ llm “Il‘ I“““H“’ “ lm
2. Principal Place of Busingss 3. Mailling Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number Applied For
59-2094607 Not Applicable
Zip Couniry ap Geuntry 5. Cerlificate of Status Desired O ?i‘gfqasggio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1 Brian D Strand, CPA
HOLMES, MARK : .
6931 HAWKINS ROAD Sueet Acgigsy f O\ESUHA ' S U a8F0e
SARASOTA FL 34241
“%  sarasota FL | L5 6

8. The above named entity submits this statemment for the purpose of changjng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.
SIGNATURE { > _ L1158 {06
Signatuee. hyped or praved narme of mg\sle\@am and ke o apohcatie {NOTE' Regisleredt Agert signaiura reqguired whan ienstanng) DATE

= 7 FILE'NOWN FEE 187$150.00. %, -
3 - After May 1, 2006 Fee Will'Be $550.00 - -
Make _Chef:k'?ayable}b Florida Department o!'Stale- ¥

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

10. OFEICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D O Delete e DP R Change [ Addiion

NAME HOLMES, MARK NAME HYolmes, Mark

STREET ADDRESS STREET ADDRESS

6931 HAWKINS ROAD P O Box 15831

Cy-ST-2P | SARASOTA FL 34341 CIvY-S7-2P Sarasota, FL 34277

e ] petere TIMLE O change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY.ST-ZiP Cry-51-7IP

L [ peete TITLE M Change [ Addition
_ NAME o ' . NAME _ o _ R b

STREET ADDRESS - STREET ADDRESS

CIrY-§7-21P ., CITY-SI-7iP

TITLE 3 velete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CIFY-ST-2P

NLE [J petete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2IP CIFY-ST-2IP

e O pelete TILE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP / CITY-§7-2IF

12. | hereby certify that the information supplied wiyA this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis true and accurale and that my signature shall have 1he same legal eftact as if made urder cath; that { am an officer or director
ot the corperation or tha receiver or Iruste, 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31
if changed. or on an aliachment with a all other like empowered.

f\;
—/5~&4
sncu?(mﬁNWD NAME OF SIGNING OFFICER OR DIRECTOR b Date Daytme Phono

SIGNATURE:




