2007 FOR PROFIT CORPORATION .,

ANNUAL REPORT (AR)

-

DOCUMENT # P99000008736

1. Entily Name

NUSTAR ENTERPRISES, INC.

Principal Placo of Business

PO BOX 174
BARTOW FL 33831

Mailing Addross

PO BOX 174
BARTOW FL 3383t

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Apr 30,2007 08:00 AM
Secretary of State

NG

Suile, Apl. #, olc. Suite, Apt #, otc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Stato 4, FEI Number Appliod For
-3552989
59-35 Nol Applicabla
Zi Count Zj Count iti
P ountry P ounty 5. Cortificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

NOLAN, JOSEPH J
1674 WILLIAMSBURG SQUARE
LAKELAND FL 33803

Street Address {P.C. Box Number is Nol Acceplabla)

City

FL I Zip Codo

8, The abovo named entity submits this statement for the purpose of changing its regisiered office or regisierod agent, or both. in the Stato of Fiorida | am familiar with, and accopt

tho cbligations of registered agent.

SIGNATURE

Sgnalute, lyped or prated rayme o reglered agent and bife 1 apphcable.

(NOTE: Registerea Agen! sqnamule aueed when dinslaling)

DATE

FILE NCW!!! FEE IS $150.00
After May 1, 2007 Feo WIll Be $550.00
Make Check Payable to Florida Department of Staje

8." Election Campaign Financing

$5.00 May Be

TrustFund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I DsT [ Delete ILE Ol change  [] Addilion
NAME HIGGENBOTHAM, MAHT'N E NAMLE

SIRFET ADDRESS | 1666 WILLIAMSBURG SQUARE SIREE] ADORESS HODOONT455R5 )

arv-sie | LAKELAND FL 33803 CITY-SI 2P 0SB0 -R0034-018 150,00

T opP O pelete e [ changz ] Addilion
NAME HUTTO, JOHN L NAME

SIRL1 ADDRESs | PO BOX 174 STREET ADDRESS

CHY-S1-71P BARTOW FL 33871 ciry-s1-2IP

i ) [ Detele e~ Clomange 5 Additson
NAME NAME

SIFCET ADDRI S5 STREET ADDRESS

CITY-ST-7IP CIlY-S1-2IP

TILE (3 Deleta (HT3 [ change [ Addilion
NAME NAME

STRHET ADDRESS SINCFT ADDRESS

CINy-§1-21P eIy -ST-2IP

T [ Datete e O change [ Addition
RAM, NAME

SIRFEADDIESS ST ET ANDRESS

CIY-51- 1P CIN-81-7Ip

THIE O pelete TME [J¢hange [ Aadilion
NAML NAME

STRFE] ADDRESS STREET ADDRESS

CIlY-S1-21P CIy-S1- 2P

12. | haraby cortify that the information supplied with this filing does not qualify for the exemptions centaned in Section 119, Florida Staiutes. 1 further certify that the infermation
indicaled on this report or supplemental roport is true and aceurale and that my signature shall have tho samo logal effect as if mado undor oath: thal | am an officer or diractor
of 1he corporalion or tho receiver er trusloe empowered 1o execule this roporl as roquired by Chapler 607, Florida Slatules; and 1hat my namo appears in Block 10 or Block 11

I changod, or on an aitachmenl wiln an addross. wit

SIGNATURE:

Il olher liko empoworod.

NATURE AND TYPLO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-8 33

Daytime Phona #




