e | T FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S28527 04-11-2008 90059 034 ***150.00
1. Entity Name
STARLITE INC.
Principal Place of Business Mailing Address
PO BOX 20004 PO BOX 20004 ! T
ST. PETERSBURG, FL 33742 ST. PETERSBURG, FL 33742 US
P [T o DT EAVCEARR R AR
. 7 . 40066067
Suite, Apl. #, elc, Suite. Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3048556 Not Applicable
Zp Couatry Zp Country 5. Cortificale of Status Desired O fi‘gfqggﬂuonal
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - Name- - = T - = ——
HARRIS, SA DR
2220 10TH ST SE Sireet Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33771
City FL | Zip Code

8. The above named entity submits this slatemant for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typad or pnnted narme of regislered agunt and te i upplicable, (NOTE: Registeisd Agent signa requied whan BATE
FILE NOW!Il FEE IS $150.00 9. Elsction Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE [ Changs [ Addilion
NAME HARRIS, SA DR HAME
STREET ADDRESS | 2280 10TH ST SE STREET ADDRESS
CITY-$T-21P LARGO, FL 233771 CITY -ST-ZP
TME 1 Detete e TiChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-$T-2P
TITLE ] elete TiRE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sraar — | - T T Rony.st-zie - T — e
TIME [ oetete e [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY - ST-2iP CITY-5T-2IP
THLE {7 pelete TLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TILE O3 pelete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-$T-2IP

12. | hereby certify ihal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicatad on thig repon or supplemental report is true and accurale and that my signalure shall have tha samae legal effect as il made under oath: that | am an oflicer or director
of the corporation or the receiver or truslee empowered 10 execui this repont as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachﬁem with an address, with all giherd/ke empowered.

siGNATURE: ISR, S 4 Lhtonn 4:/3/05 §00-571-2929

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR MRECTOR Dayline Phona »




