< 2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P99000048468 | Feb 17,2006 08:00 AM
1, Ently Narm A ~ i - Secretary of State
HAY "U" STARR, INC. ;
— . ]
Principal Place of Businiess Mailing é\ddress
28549 MILLER AD _ 28843 MILLER RD
A R
2. Pnncipal Place of Business 3. Mailing Adaress
Sude. Apt. &, slc, Surie,;ApL #, efc. T 1st MCORE CRZEC34 (10/05)
Ciy&Swe City &, State 4. FE Numbes Tappted For
L o 4__4%* o 59-3613725 Not Apphicabis
dip Countey 2o ; Couniry 5. Certificate of Siatus Desired 3 gg;:?qggéﬂo“a‘
’: £. Mome and Address of Current Registefei Agent § 7. Name and Adidress of New Reglsteted Agent ~ '
| Mama
j " —
ggg Z‘Egsi\ELHEEHEHO AD ; Street Address (P.O. Box Number is Nol Acesptable)
DADE CITY FL 33525 ‘
: City FL ’ Zip Code

8. The above named entily submits Ihis slalement for the puipose of changing its registersd office or regisiered agent, or volh, in the State of Florida. 1 am famikar with, and accept
the cohgations of regislered agest : -

SIGNATURE

Sittubute, oppel at GO narha O fegrslecea agent and e i appu%.!b?u (NCTE® Regrstorets Agmmt snaturs rupares when ionsising) oA&LE
FILE NOWI EEE 15, ~$159'g3 . | 9. Etection Campaign Financing  $5.00 May 8e
Alter May t, 2006 Fee' Will Be$56D.00. . 1 Trust Fund Conwripution, [} Added 1o Fees
Make Check Payable fo Fioridg Department of State |-
| 1q, T OFFICERS AND DIHECTORS 1. m.ﬁ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS i 17 _
T D I T pelgle TUIE [ Change (3 AR,
N BATES, TERRY A NARE UD000D437704
STEE1 DN | 28645 MILLER RD ) ! STREET ADORESS 02/26/05-80054~0123 150,08
CiTe-SF- 2 DADE CITY FL 336825 i : CITY-51- 2P
T D % 3 Detetn L
HABL BATES, FRED & ; HAME
STREE] ABDRLES 128649 MILLER RD ; SIMEEE ADDHELSS
oiY-sT-2r  |DADE CITY FL 32525 | ITY - S3-2P
e —— - - - Moeiie LE Elhrbasge  [lapge
A i NeAtE
SIREET AGRRESS ! STRECT ADORCSS
Cify-S1- 2P ‘ CIY-51- 2
Mie - i 3 pelate e O Change T As
NNt | AR
SHIEET ADURLSS 1 STRECT ADDHESS
CiTy-81-2iF i EITY-51-BF
HTLE | O3 oolere e DCictange Do
HAME : NAME
STREET ADDRESS l STREET ADDRESS
GiTY-51- 2P i aire- 87 21p
HiLE b O peete T 3 Ehange At
N i NANTE -
SIHLL | AUORESS : STREE] ADDRESS
or-s1-20 | i Cify- S1- 28

12. ¢ hereby certily that the witormation supalred with s ing dees not qualily Tor the exemptions consained in Section 119, Flonda Statutes. § further gartdy that the rfermation
widicated on s report of supplamena repon is rue and accwate and thal my signature shall have the same legat etfact as f made under oath, that 1 am an officer or direCis
ol the coiporabon OF ths recever of rusiee empowered i execuls thig repant as required by Chapter €07, Florida S1alutes; and that my name sppears in Slock 10 or Block 1
it changed, ur an an allachment with an address, with all!olher ke ampowered.

SIGNATURE:‘_‘M E. KT Fral EBabes 613495%95 357 . 586~

Py P T PR TR M A LE B S HATEN T ET1AERE o TSt fowewry

.t Curarne Mone B



