FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 577983 05-03-2006 90243 016 ***150.00
1. Entity Name
SPROULE HOMES, INC.
Principal Place of Busingss Mailing Address T
302 NEWMAN RD 302 NEWMAN RD
SEBRING, FL 33870 SEBRING, FL 33870
2. Principal Place of Business 3. Mailing Address Hll‘ll ||“l ‘ll" ‘ll‘ll
Suite, Apt. #, etc, Suite, Apt. #, elc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1813954 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired a Eeaa.;:: l'::’ed;“"“a'
§. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent

Name

MAIEL, ROBERT 5 . ™
302 NEWMAN RD :
SEBRING, FL 33870

Street Address (P.O. Box Number is Not Acceptable)

. o City FL ‘ Zip Cods

8, The above named entity submits this s_ts}gsmenl for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent., "‘{7‘{ 3

SIGNATURE

Signalura, typed or printed name ol riq@lersd agenl and tile if applicable. {NOTE: Registered Agant signature requirad when rgingiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After Ma\_y 1, 2006 Fee will be 55__59-00 Trust Fund Contribution. Added to Fees
10. T OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE - }.oP 0 Delete MiE O change [ Addition
NAME MAIEL, ROBERT NAME
STREET ADDRESS | 302 NEWMAN ROAD v STREET ADDRESS
CITY-ST-2P SEBRlNG, FL 33870 CITY-ST-2IP
THLE T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE 7 Delete THLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST- 2P
TILE 3 pelete TITLE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delets TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P LTy -ST-2IP
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplement ortig true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver 8 empowered to executa this reporjas requirgd by Chapter 607, Florida Statutes; and that my nama appears in Block 16 or Block 11 if

changed, or on an attachment
SIGNATURE: f// ,/ 24—

TS5iNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




