2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ _» FILED
| | .| Feb 10,2006 08:00 AN

DOCUMENT # 367984
1. Eniy Narme Secretary of State
SPARKS SPECIALTY COMPANY, INC.
Principal Place of Business Mailing Address i
3065 HIGHWAY 29 8. P.C. BOX 48
CANTONMENT FL 32533 _ CANTONMENT FL 32533
- - NUHATAT R B
2. Principal Place of Business 3. Mailing Addrass B ’ -
Suite, ApL. 4, ele, Suite, Apt #. alo 1st MODRE CR2EQ34 (10/05)
City & Stale City & Slate " | 4 FEINumber 56-1291805 || :%?E. ::;k
Zip Country Zp ' Country 5. Certificate of Status Desired | ?i.g?qgfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
SG‘VSYKZEgVNRgEEEgQSX Street Addrass (P.C. Box Number is Not Acceptable)
PENSACOLA FL - ; -
Ciy FL Zip Code

8. The above niamed enbity sulmuts this statement for the purpose of changing 7is registerad office or régisiered agent, or both, i thie State of Florida. | am familiar with, and accer
ihe obligatang of registered agent.

SIGNATURE

Signature. lyped or panted name o regwternd agent and tilic f apphcatin o NOTE Registered Agert signature requiredwhir\.:ni\slaﬁng] s DATE

FILE NOW!! FEE IS $150.00, . ' . 6. Elostion Corn e .
. il oty i - et N paign Financing $5.00 wmay -
» After May 1, 2006 FeeWﬂlBe $550.00 Sl Trust Fund Contribution.  []  Added to Fees
laake Check Payable to Florida Department of State

10. QFFICERS AND DEHECTbRS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS "_il_1 1
TITLE v ] Deite TiRE ichange [ A
NAME SPARKS, SAM HAME LTTNg 2530

STREET ABOAESS | 7656 CHARTER OAKS DR, STREET ADDRESS 82/21/05 80083-313 150,00
orr-ST-2P |PENSACOLA FL £y - ST- 2P

TRE PD O tetes THLE N [JChange  [Taa”
NANE HASKEW,ROBERT & : HAME

STREET ADDRESS |4751 LIVINGSTON DR SYREET ADDPESS

or-sT2P |PENSACOLA FL CITe-ST- 7P

e ST ' 3 pesene s [3Chage [
NAME HASKEW,IRIS ~ - NAME ) = ’ i )
STREET ADBRESS | 4751 LIVINGSTOM DR SIALEE ADBRESS

CITY-S1-7P PENSACOLA FL CRY-ST-2i

HILE " beiete me : ) [Jchange  [TAv-
HAME MAME

STREEY ADORESS STRECT ADDRESS

CITY-57- 7P GTY-ST- 2P

mE ' [ Deiete TIILE [ Change — [J &k
NAME NAME

STREET ADDIRESS STAEET ADDRESS

ATy 5. 2P 7Y ST 2P

THLE [ betete ne ’ - T Cage | DAk
NAME HAME

STREET ADDRESS STREET ADDRESS

o CITY-§T-7F

12. | hereby certify thal the informagion supplied with tis filing does not qualify for the éxemptions containedTh Section 118, Flarida Statutes. | further certify that the fnforemaii
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc”
of the carporangon or the receiver or lrustee empowered 10 execule this raport as required by Chapter BO7, Barida Statutas; and that my name appears in Block 10 or Block
it changed, or on an attachment with an address, with all other like empgayered. )

d
sbegt 3. HasgkewS £0 . n] -3¢
SIGNATURE: M . As 77“‘3 R Febh 6ol g0 -47q)-3¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date F Daytima Phatie &




