2005 FOR PROFIT CORPORATION

FILED

Apr 09, 2005 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # S68656 o
1. Enlity Name
STAR SUPPLY CO., INC.
. .
Principal Place of Business ) ﬁai[ing Addfa;ss'
2336 SE 13 COURT 2336 SE 13 COURT

POMPANC BEACH, FL 33062  US POMPANO BEACH, L 33062 S

—em

DO NOT WRITE IN THIS SPACE

e e

O RO

02102005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
650272647 Not Apphcable
i ; $8.75 additional
5. Certificale of Status Desited O Fow Roquired

8. Name and Address of Cucrent Fegistared Agent

VILSON, RICHARD B.
2338 SE 13TH COURT
POMPANOC BEACH, FL 33082

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submils lhis statement far the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am Eamiliar with, and accept

the ohiigations of registerad agent,

SIGMATURE 3

(NOTE:

required wh

i M >

\gnehure, typed o primed nama of cegisired s0ent nd biie F apphicable,

9. Election Campaign Financing

1 O
FILE HOWII FXE IS $150.00 Trust Fund Cantributicn.

After May 1, 2005 Fee will be $330.00

$5.00 may Be
Added 1o Fags

10, OFFICERS AND DIRECTORS

T
DP -
WILEON, RICHARD B.
2336 SE 13TH COURT
POMPANO BEACH, FL

TLE

NAME

STREET ADDALSS
TTY-5T-2P

TTLE

HAME

STREET ADDATSS
CTY-ST-79

TLE

STAEET ABDRESS
CiY-ST-2P

THE

NAME

STREET ADDRESS
CITY-§1-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CiTy-ST-2ap

U006 5
04,/08/05-80055-003 150. 09

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this il
indicated on this report or supplemental report is true angd accurate and that my signature shall have

of the corporatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Blotk 10 or Block 11 if

changed, or on an attachment with an address, with alf otfier like empowered.

does not quatly ot the exemption staled in Section 119.0753)0}, Florida Statules. | kurther certify that the information

the same legal elfect as if made under aath; that | am an afficer ar director

4-1-0% 484 - QY- a0

SIGNATURE: /S ccbanat B ftrs
SGNATURE AMD TYPED OR B -NAME OF SQNING OFFICER O DIRECTOR

e i) Tiaytme Phone #

Rickaer B wWisoad



