2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000035136

1. Entity Name

GASPARILLA DESIGNS INC

oLl -
'

Mar 16, 2007 08:00 A

"i’rinclpal Place of Business ,

15508 MELPORT CIRCLE
PORT CHARLOTTE, FL 33981

Mailing Address

15508 MELPORT CIRCLE

us PORT CHARLOTTE, FL 33981

us
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6. Nan;a and Address of Current Reglisterad Agent

KNAPP, DERRICK E
15507 MELPORT CIRCLE
PORT CHARLOTTE, FL 33981
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Secretary of State
B 01022007  NoChg-P CR2E034 (11/05)
4. FEI Number Applied For
80-0147058 Not Applicable
5, Certificate of Status Desirad [ Eg-;iﬁ?gg'mﬂ'
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8. The above named entity submits this statement for the purpose of changing its tegislered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accent

Ihe obligations of registerad agent.

SIGNATURE

Signature, typed o Printed name af registered agent and itk if spplicabla.

{NOTE: Ragisiecad Agent signature required whon reinsiating)

DOATE

. 1> . FILE NOWI FEE IS $150.00 an -
' “Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contributian.

- 9. Election Campaign Financing

$5.00 May Be
-Added to Fees

10. QFFICERS AND DIRECTORS ]

P
KNAPP, DERRICK K
15507 MELPORT CIRCLE

e
NAME
STREEY ADDRESS
CIy-S1-2IP

TE

NAME

STREET ADDRESS
Cmy-s1-28P

TTLE

NAME

STREET ADDAESS
CIY-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIy-ST-2P

PORT CHARLOTTE, FL 33881 =

P

TILE '

NAME
STREET ADDRESS
CITY-ST-ZIP

241,

OD0OODEES2ES,. . -
3/ A07-B0NEE-012 150,00
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12. | hareby certify that the information supplied with this filing does not quelily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this repost of supplemental seport is true a

changed. or on an aitachmentwith an addrgss, with all other like empowered.

SIGNATURE: %m/éa/

3/Klo 941 415 - 788

NTED HAME OF 8IGNING OF FIGER OR DIRECTOR

Date Daytima Phone #




