FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 577983 05-02-2008 90175 029 ***150.00
1. Entity Name
SPRQULE HOMES, INC.
Principal Place: ol Business Mailing Address Juyues <
302 NEWMAN RD 302 NEWMAN RD -
SEBRING, FL 33870 SEBRING, FL 33870 ] - '
R = IR IR RO
Sute, Apl 4 iz Suile. Apl. #, elc 04162008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-1813954 Net Applicable
ép ety ap Lounly 5. Certificais of Slalusbesired O ?i-;g]ﬁi\:l:c\’tional
5]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RG]

MAIEL, ROBERT
302 NEWMAN RD Sireal Aadrass (PO Box Mumber 15 Not Accepiable)

SEBRING, FL 33870

Cry FL 2ip Code

8. Tng abave named entily subirity this statemant for the purpase ol changing its regstersc nthce o registered agentl, or both. in the State of Florida. T am [amiliar with, and accept
the obligationg nf registecaed agint

SIGNATURE

Rgalie LR G0 aerhent caee S Sestirad areegod itk geohicable INOTE F'«.-nm‘wr_ U0 O S Ve @SEENNg ) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financriy; $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contrinuiion O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS }CHBANGES 7O OFFICERS AND DIRECTCRS IN 11
i DP [ Delere it [ Ghange [ Adcition
NAME MAIEL, ROBERT NAM
STREETADLALSS | 302 NEWMAN ROAD STRLE ! ADDRESS
Cily 51417 SEBRING, FL 33870 by Stoap
THLE O Delee It Ol Crange [ Addition
NAME NAME
STREET ATHIRESS STREE T ADDHESS
Cily-51-4p QY S0 2P
THLE [ Detete it O change [ Aadition
NAME AL
STREE | ALLHESY FH AL 3G
Cily-Sl1-4IP Ciir S 7
e (3 peleie 1 O Change [ addnlion
NAME NAME
STRELT ADLHLSS SIHEE ADDHESS
iy §1aw Cily S0 ok
FLE O oeiete i [O Change  {7J Addilion
NAME MAI
STREE AUDIESE SIRIT | ALSURI S8
CITY S1- il G ui AR
TILE 7 Dete m [ Change 7 Aadition
NAME NARY
STREE] ADDRESS STRFE | ADDALSS
CITY-S-21P Gty < AP

12, I nereby ceruty thai 1ne inforsralion sepplied wilh this liling does not qualily for the ewmpions containe in Chapler 118, Florida Statutes. | funther certify thal the information
indicated on ihis report or supplemental repont is true and accurate and that my signature shall have ne same legal effect as if made under oath: that | am an officer or direclor
ol the corporation or the receiver ar Irustee ampowerad to execute this report as raaurad by Cnapler 607, Florida Slatutes: and that myv name appears in Block 10 or Block 11 if

changed. or on an atlacnmag &1 address, with all other like empowered.
SIGNATURE: 5/ 2.57/23""
Vd £ Datn Dayhre Phone »

g
¥ SIGNATURE ANG TYPER'OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




