2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ,
DOCUMENT # P99000008736 o | May 01, 2006 08:00 Al

1. Entity Neffre S
ecretary of State
NUSTAR ENTERPRISES, INC, ry
Principal Place of Business ' Mailing Addrass
POBOX 174 PO BOX 174 :
T | o “IM"J H”lﬂ“lﬁ l[m ""l "‘U IIm "’Immm Wl lmmmm
2. Principal Place of Busingss 3. Maiing Address
Suste, Apt. #, elc. Sutte, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State ) City & Stare 4. FE! Number " Tapplied For
58~355298¢9 [T ot Applicat”
2ip Country Zip Country 5. Certficate of Stetus Desied [ ?i.gg ;:S:;ﬁonal
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN, JOSEPH J -
1674 WILLIAMSBURG SQUARE Street Address (P.Q. Box Number 1 Not Acceptable)
LAKELAND FL 33803
City FLl Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Forida, | am familiar with, and 2cce;

{NOFE Regisicred Agesl Snalurf renuirnd when rensialing) ATE

T

! FEE IS 8160000 9. Election Campaigr Financing  $5.00 may &

Alter May 1, 2006 Fee Will Be $550.00 - -
. S AR AE . rust Fund Contrbution. [ Added to Fee

Make Check Payable fo Florida Department of State | s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e DST (I Delete THLE UOGOOOS45564 Ot [
Wi |HIGGENBOTHAM, MARTIN & o (5/11 /06-B00B0-012 150, 00
STRELT ADDRESS | 166858 WILLIAMSBURG SQUARE STAFET ADDRESS
CITY- ST-2IP LAKELAND FL 33803 CITY-S7- 2
TITLE pP ) 2 pelee L [ Change L1 Adifi
NAHE HUTTO, JOHN L Name
STREETADDRESS | PO BOX 174 , STREET ADGRESS
oiv-sT.2¢  |BARTOW FL 33831 CITY-ST- 20
i Cloeets  f mu O Change 13 Adsi
HAME HAME
STHER! ADUESS B oomeninnoness
OO S-2P CITE-ST-2F
Wik o 7 cetete ik [ Change [ A
NAME HAME
STREET ADDRESS STRELT ADBRESS
CITY-§7-2P CIN-5T- 1P
it 3 Cetete THE Ol chege 3 i
HAME HAME
STAEET ABDRESS STREET ADDRESS
GTY- ST 2P CITY-ST. ZIP
HILE 3 Delete THLE 3 Change [ A
AN HAHIE
STREET AGORESS SIREET ADDRESS
Cily-57-28 Y-8 2P

12. | hereby cerlify that the information supphed with this filing does not qualily for the exemptions contained i Section 119, Flonda Stalutes, | further gertify that the information
indicaied on this report or supplemental report is frue and accurate and tat ny signature shall have the same ig:é;al cifect as if made under oath; that { am an officer or direclor
of the corporahon or the recsiver o trusies empowered to execute Hus repart as requited by Chapter 807, Florida Stalules; and that rmy name appears in Block 10 or Bloek 11

if changed., or on an rnant with &n address, alf cther fike empowered,
4/2g/0c
i [ Pa

SIGNATURE:

i_gjjfgsua‘rss

e Dzyhme Fhone §

SIGNATURE ANDFTYPEDOR PRINTED NAME OF SIGNMNG BFRICER OR ORECTOR T




