2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000008736

1. Entity Name -~
NUSTAR ENTERPRISES, INC.

May 02, 2008 08:00 AN
Secretary of State

Mailing Aadress

PO BOX 174
BARTOW, FL 33831

Principal Place of Business

PO BOX 174
BARTOW, FL 33831

DO NOT WRITE IN THIS SPACE

O O A

04252008 No Chg-P CR2E034 (11/05)
4. FEl| Number Applied For
59-3552989 Not Applicable
iti 58.75 Additional
5. Cerilicate of Status Desired O Fee Required

6. Nams and Address of Currant Registsrad Agsnt

NOLAN, JOSEPH J
1674 WILLIAMSBURG SQUARE
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this staterment for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. 1 am famillar with, ana accep!t

the obligations of registered agent.

SIGNATURE

Signatire, tyted or preved Nama of regasred a0t and title £ apphcabis,

(NOTE; Regriisned AQSt Suorirs (quied whes) rertang) DATE

.FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo will be $350.00 Trust Fund Centribution.

9. Efection Campaign Financing

$5.00 May Be

Added o Feaa

1. OFFICERS AND DIRECTORS ]

LE DST

NAME HIGGENBOTHAM, MARTIN €
STREET ADDAESS | 1666 WILLIAMSBURG SQUARE
CITY.§7- 2P LAKELAND, FL 33803

mLE DP

NAME HUTTO, JOHN L
STREET ADDRESS | PO BOX 174
CrTY-si-ap -BARTOW, FL 33831

THILE

NAME

STREET ADDRESS
CY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY.gi-2P

e

RAME

STREET ADDRESS
CITY.ST-2P

TITLE

RAME

STREET ADDRESS
CrTY-ST-2P

L0004 R
0573008 -200

23

3
BE-016 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thai the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Flotida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or gitectar
of the corporation or the receiver or rustee empowered to execute this report as requiret by Chapter 807 Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atigchment with an address, with all other like empowered

SIGNATURE:

SIGNATURE TYPED OR PRINTED MAME OF SIQNING OFFICER OR DIRECTOR

22 % ' E;&i—aﬁ: ?
L4 4 [ Dayyme Phone #




