2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Pgs000008907 May 01, 2006 08:00 AM
1. Enuty Nama
ecretary of State
GUIDING STAR SERVICE, INC. y
!;;;;;;fglecs of Business I Maifing Addreas
438 LOS ALTOS WAY, APT. 102 P.0. BOX 162798 ,
I l l“ il n
2. Principal Place of Businass 3. Mailing Address
Suite, Agt. #, ate. o Suste, Aps. #, eic. 1st MOORE CR2E034 {10/05)
™ Cuy & State Csly & State 4, FCI Number Appled £
59-3571214 J: Mot Ap_pii::
e Country Ip Counitry " ) £8.75 addaonal
§. Ceriicate of Status Desired ) fee Raquirectt(
T " 6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent .

Name

:‘;é{%g‘ ﬂ%@R\EAY APT. 102 ) Streel Address (P.D. Box Number is NGt Acceptadle] =
ALTAMONTE SPRINGS FL 32714 ' -

Cay FL { Zip Cote

8. The above named entify submits this statement for the purpose of changing its registered office or tegistered agant. or bath, in the State of Flodda. | am famifiar with, and ace
ine obhgatens of registerec agent,

SIGNATURE - ) o _
SHEORGTE. tYRRE O pORICS Nt of 1egrsierad apend ang Blig d appbeantn NCTE Rpgistares Agant signalunt teourad wien rapsfaling) GATE

FILE NOWIII FEE IS $150.00 . _
After May 1, 2006 Fee Will Be 55800, .
Make Chock Payable 1o Florida Departient of State

8. Election Campaign Financing $£5.00 may
Trust Fund Contricuter,. {1 Addedio Fov

I OFFICERS AND DIRECTORS Y. T ACDIIONS/CHANGES TO OFFICERS AND DIRECTORS i +1
T Torvs 3 petete TIfLE {]Change  [J27
M HYLTON, RICHARD HAMIC HOOGRNRE5253

STREET ADORLSS | 438 LOS ALTOS WAY, APT. 102 SIRLEN ADEPESS 05/16/06-80027-018 15G.00
CITY-51- 2P ALTAMONTE SPRINGS FL 32714 CIry-S1- 19

TILE T 5 Deicle TiE [3 Change 3 4
NAME HYLTON, RICHARD . HAME

SIREETADDAESS | 438 LOS ALTOS WAY, APT. 102 STREES ADORFSS

GirY-St- 218 ALTAMONTE SPRINGS FL 32714 CIFY - ST- 117

T ) oeite (183 Jehange ]2
NAME NAME

STREET ADDPLES STALET ADDRESS

¢ITY-5T-2P oY= ST- 77

PIE O Desete TILE O3 Ctame [ 4o
NEME NAMC

STAEFT ADDRESS STRECT ADDRESS

Lait-81-2P oITY- 81- 2P

TILE 1 pelete (13 Dlcrange 2.
NAME MAME

SIRELT ADDRESS STREET ADDRESS

CHY-ST-7P Y- ST- 2P

TTE 3 Derete THLE 3 Change A"
HAME NaML

STREEY ADDRESS STREET ADGRESS

Ty ST 20 Y- S1- 7

12. | hereby cerbiy that ihe information supplied wih this 3iling does nol qualily for e sxemplions contawied it Section 118, Flarida Statutas. | furher cestify that the infonnaii
indicated on this report o supplemental repont is true and accurate and that my signature shall hava the same legal attact as f made uader oa®, that | am an efficer or direc’
of the corporation of the recelver or trust mpowered 10 execule ihs repont as required by Chiapter 807, Flarida Statutes; and Mat my name appears in Block 10 or Block

{ ehanpged, of on an aliachment wilh ddress. wilh alt other ke smpowsred
SIGNATURE: B Y/ L S (i 2R Ve
Date Paytire Phona & )




