2007 FOR PROFIT CORPORATION APPHOY-L

)

}

]

"~ ANNUAL REPORT AN
DOCUMENT # P98000104565 Lk FILE

1. Entity Name
KASPER HOMES, INC.

—

07APR26 AM 9: |4

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business

1317 JACKSON BLUFF ROAD
TALLAHASSEE, FL 32304

Megiling Address

P.0. BOX 20438
TALLAHASSEE, FL 32316

=
RO

04402007 No Chg-P CR2E034 {(11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3550336 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

MANAUSA, DANIEL E
3520 THOMASVILLE RD.
TALLAHASSEE, FL 32308-346

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatyre, typed or printad name of registared agent and ive if applicable.

{(MOTE: Registerad Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

VP

KASPER, ROBERT

999 OLD FARM ROAD
TALLAHASSEE, FL 32311

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

TITLE P

NAME KASPER, JOSH

STREET ADDRESS | 1136 GATESHEAD CIRCLE
CITY-ST-2P TALLAHASSEE, FL 32311

TALE

NAME

STREET ADDRESS
CIry-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIF

TETLE

NAME

STREET ADDRESS
CITY-57-2IP

1001123106561 :
05/02/07--01051--007  ##150.00

DO NOT WRITE
IN THIS SPACE

42. | hereby certify that the information supplied with this filin

indicated an this report or supplemental report is true an

changed, or on an attachment with an ©ss, with all

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
J ; agcurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to#xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

f/u/w

£0-128°1858

NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




