2006 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Aug 07,2006 08:00 Al

DOCUMENT # F03000003404

1. Entity Name
SPAR MANAGEMENT SERVICES, INC.

Secretary of State

Mailing Address

7711 MILITARY TRAIL NORTH
SUITE 1000

Principat Place of Business

77171 MILITARY TRAIL NORTH
SUITE 1000
PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

A

07202006 No Chg-P CR2E0234 (11/05)
4. FEI Number Applied For
13-4080500/ Not Applicable

5. Certilicats of Status Desired | $8.75 Addiional
Fee Required

6. Name and Addrass of Currant Registered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Sgnature, typed or pinted name of registersd agent and bile Il appicabla

{NOTE: Ragisterad Agent signature raquired when rainstatng) DATE

FILE NOW!!! FEE IS $150.00

Due by Septomber 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TILE PCD

NAME BROWN, ROBERT G

STREET ADDRESS | 123 SUNESTA COVE

CIFY-ST-21P PALM BEACH GARDENS, FL 33418

TIE VSTD

NAME BARTELS, WILLIAM H
STREET ARDRESS [ 580 WHITE PLAINS ROAD
CiTY-50-2IP TARRYTOWN, NY 10591

TILE

NAME

STREET ADDRESS
CITY -5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

SEREET ADDRESS
CiTY-31-2P

DO NOT WRITE"
IN THIS SPACE

12. | heraby certify that the inf
indicated on this repo
of tha corporation &
changed, or on a|

SIGNATURE:

ltachi L wi address, with all other li mpowerad.

supplied with this filing does not qualily for the exemptions contained in Chapter %19, Florida Statutas. | turther cenify that the information
suppj#meantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dirsctor
e rageivbr oplrystee empowered 1o execute Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

ce?

7/2/5%

7 SIGNATURE AND TYPEC OR PRINTED NARIE OF SIGNING GFFICER OR DIRECTOR

Cate Dayhma Prone #




