. .2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

280590
DOCUMENT # Feb 07, 2006 08:00 AN
SPARGO ENTERPRISES, INC. Secretary of State
Principay Place of Business Mailing Address
13310 PALOMA DR 13310 PALOMA DR
ORLANDC FL 32837 QORLANDO FL 32837
- b TR
2. Principal Place of Business 3. Mailing Addrass )
Sinta, Ap! #, elc. Suite. P«pt #, eto. 1st MODHE CH2E034 (1 DJ’DS)
City & State ) City & State 4, FEI Number 50-1039187 ] g::;iii?;"
Zip Country 2ip Country 5. Certifcate o Status Desired 0 gg.'g?qlﬁ?ed‘;ﬁonm
6. Name and Address of Current Regisiered Agent 7. f}ame and Address of New Reglistered Agent
Narme : ’
?§3A 1R GG' g )&Egﬂi‘%% H Street Addrass (P O. Box Numbper is Not Acceptable’ -
ORLANDO FL 32837 -
City - FL Zip Code

B, The zbove named entity subniils this statemaent for the purpase of cianging its registered office or registered agent, of both, in the State of Plorida. | am familiar with, and accept
the cbigations of registered agent

SIGNATURE

Signature typed ar prnled nams of registered agent ard Gtle i appucatie (NOTE" Registerad Agert signatuts rouicd Mm}m’nﬂa\hg‘] DATE

FILE NOWY) FEE IS $15000 .. .
. After May 1, 2006 Feg Will Be $550.00 . |
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may2:
Trust Fund Contribution.  [1 Addad o Fees

16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRLE D [ pelete TIRE O changs 3 &
NAME SPARGO, DAVID C, MAME

STREET ADCAESS | 13310 PALOMA DR. STREET ADCRESS 0000424717

OTY-ST-3  |ORLANDO FL 32837 ‘ Cre-sT- 2 02/ R/DE-AO0G3-009 SG,00
uts TS 5 peete T O Change [ Audiic
HAME SPARGD, DIANE 4 HAME

STREET ADDRESS [ 13310 PALOMA DR. STREET ADDAESS

coy-st-ze JORLANDQ FL 32837 - CHTY S7-01F
e n . o . o Mineee e, - . . T e T et
NAME SPARGO, CHARLES H r NAME

STREET ADDRESS 113310 PALOMA DR. STRLET ADORESS

SHY-5T-7 ORLANDO FL 32837 CITY-57-29

TILE O Deiets TILE OO Change [ hedit
HAME NAME

STREFT ADDRESS SIRECT ADDRESS

LNy -57-2P City-53-7F

e £ Delete TITLE O Change ] A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIF CITY-51-71P

TILE ' 7 peime TifLE [ Change  [JAdin
NAME Nawir

STREET ADDRESS STREET ADDRESS

CITY-§7-1P : 7Y -§T-ZP

12. | heraby certily that the informalion supphed with this fillng does not qualify for ihe exempticns contamed in Section 118, Florida Statutas. | further cenify that the infarration
incicated on this report o supplementat report is frue and accurate and that my signature shall have the same tegal effect as i made under oath, that | am an officer or direCi
of the corporation or the reseiver of trusies empowered to execute this raport as tequired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiaghment wath an address, with alt other ike empowerec.

SIGNATURE; Dr g 2 \Spgago k-l HhT998- §595

{% PRINTED NAME OF SIGNING OFFICER GR DIRECTRR — Date Daytime Phone #




