2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 8:00 am
DOCUMENT # S69451 b Secretary of State

1. Entity Name 112 frpens
STARLING PRINTING. INC. 01-11-2008 90031 046 150.00

Principal Place of Business Mailing Address
2400 TALL PINES BLVD. 2400 TALL PINES BLVD. 4 0 0 0 1 0
UNIT #2 UNIT #2 .
LARGO, FL 34641 US LARGOD, FL 34641 US 2 9
R L AT IR RIRERt
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3078717 Not Applicable
Zip . Country Zip . Country » . ™
32)(7’)1 3 5(7 '-) 1 5. Certificate of Status Desired O ?\:‘Z‘gﬁ?:{;w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARLING, JACK

9418 TARA CAY COURT NORTH Street Address (P.O. Box Number is Mol Acceptable)

SEMINOLE, FL 33776

City FL Zip Code

"

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations egistereggge

SIGNATURE JMM /M/G-S
v DATE

&gnawm or prnigd name of regisiered agfl and wtie if apphcable [HOTE Regrslered Agenl signature required when reinsiakng)
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign f\nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O elete TILE [J Change  [] Addition
NAME STARLING, JACK NAME
STREET ADDRESS | 9418 TARACAY COURT N. STREET ADDAESS
CITY -57-ZIP SEMINOLE, FL 33776 CiTY-§7-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP LITY-87-2IP
TITLE [ Detete HILE (O change [ Additien
HAME HAME
STREZT AGDRESS STRELT ADDALSS
CITY-S1-21P CITY-57-21P
TITLE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Detete TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 21 CITY-Si-2P
T ] Detete TiLE [ change [T Addition
NAME HAME
STREET AGDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | 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 made under oath; that | am an officer or direclor
of the corporation or the receiver or rustes empowered 1O exacule this reporn as required by Chapter 807, Florida Siatutes; and that my name appsaars in Bleck 10 or Block 11t
changed. or on an atiachmenl with gn address. witly all other lige empowered,

SIGNATURE:

1. ). 08 12.2.9538-%010

SJGNATUR{/ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone £
7




