»

' FILED
O P ANNUAL REPORT "o Jan 12,2006 08:00 AM

| DOCUMENT # P98000057087 Secretary of State

1. gntity Name

STARTRUST MANAGEMENT, INC.

| Principat Bace of Business S T Mailing Address
4350 W. CYPRESS ST..STE.820 " 4350 W.CYPRESS ST.STE.820
TAMPA, FL 33607 TAMPA, FL 33607

AR SRR e

01102008 No Chg-P CR2ZE034 (11/03)

gt

DO NOT WRITE IN THIS SPACE

4, FEl Number 1 Japptied For
59-3524350 | {ndat Appitcable
i i © $8.75 hgoitionsl
5. Certificate of Status Desired (I} Feo Raguired

6. Name and_M;ress of Current Reglsla_rgd A‘gent : .
ALMERICO, KENDALL 7 -
4350 W, CYPRESS ST, STE 820 DO NOT WRITE
TAMPA, FL 33807 ’ T 'N THIS SPACE

3. The above narmed entity subimits this statemert for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of ragistered agent. -

SIGNATURE
Signature, Typed or printed name of reglsierad agent and e il applicable - (NOYE Registered Xgent signature required when toinstating) N | DATE
FILE NOWI! FEE 1S $50.00 9. Election Campsign Financing $5.00 May B2
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. I Added io Fees
10. ' - CFFICERS AND DIRECTORS ] T - e,
mE 5] ' ‘ C B — -
NAME ALMERICQO, KENDALL A HDDOEg4e2y "
STREET ADDRESS | 4350W, CYPRESS §T.,5TE.820 o il gi?‘.fgg_ggggg-gg? 150,00
LiTY-ST-2P TAMPA, FL 33807 ’ .
THLE D ' S -
NAME MQONEY, BRIAN G

STREET ADDAESS | 4350 W. CYPRESS 8T.,5TE.820
Gy -$1-78 TAMPA, FL 33607

IME IR o
NAME

SIRERT ADDRESS

arv.sr-ze DO NOT WRITE
me %7 UIN THIS SPACE

SIRELT ADORESS
CITY-st-2ip

e ) ' K i
NAME

STREET ADDRESS
CTy-ST- 78

i et B e By
|
i

UNLE

NAME

STREET ADBRESS
Ciy-8T-2p

12. § heraby certlfy that the information supplied with this ﬁﬁr? does net guality for the e‘??empﬂons comalredin Chapter 119, Flotida Statules [ further certify that the information
indicated on this report or supplemental report is true and aceuraty and that my signature shall have the same legal effect as If made under cath; that ( am an oficer or direcior
of tha carparation ar the récelver or trustee empowered (Q exacute this report as required by Chapter 607, Florlda Stalutes: and that my name appears In Block 10 or Block 11 if

changed, of on an aitachment with an address, with ail ohe e empowered.
T % : . ! of
SIGNATURE: o e oD Hoowey /fm/ é’_/g_gﬁ(?‘??/




