2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # G15362 Jan 31,2006 08:00 AN
1. Entity Name S t f St t
GASPARILLA MOBILE ESTATES, INC. ecretary ol state
Principal Place of Businass ' Mailing Addrésé B
% HAROLD WHITCOMB % HAROLD WHITCOMB
2001 GASPARILLA RD 8413 9TH AVENUE N.W.
U
2. Principal Place of Business | 3. Maling Address
‘M—Suite. Ant, #, alc. Sude, Apt. #, elc, 151 MODRE CRZEDS“ (1{}';{}5}
City & State Cay & State ) T | 4. FEI Number | |Appted For
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Acditional
Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
) Name - ) o
WHITCOMB, HAROLD -
Sirget Address {P.O. Box Number is Not Agceptable
8413 9TH AVENUE N.W. { v pratie]
BRADENTON FL 34209 — e
City FL | Zip Code
8. The above named entity submits this statement for the purposs of changihg its regiStered office or registered agam. or boih, in the State of Florida. T am famitiar with, and acce:
the obligations of regstered agent. -
SIGNATURE . !j
‘Sﬁ]nam typud o printed name ol registered agent and 1l f appicatic INOTE- Regritorea Agent signalure required wiign reinstaling) - DATE

R == —

FILE NOW!N FEEIS $15000 "~ 77
- After May 1, 2006 Fee Will Be $55000
Make Gheck Payable to Florida Department of Sta’te B

9. Election Campaign Financing  $5.00 May -
Trust Fund Contribution. [ Added to Fees

1. GFFICERS AND DIRECTORS  ED “ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 7
e Dr - - S D Dalete 7 TITLE | Change_ D—:’.":"*
3

MM WHITCOMB, HAROLD MAME UBQGDB%G&?@ )

STRESTADDRESS |B4138THAVE N W STHFET AQDRESS ﬂEe"’Dge BS”SBGB f"DDE igﬁf. ﬂD
OISt {BRADENTON FL CITY-S7-2Ip

me s  Delete § e ' O Change LA
HAME WEICHEL, J. ALDEN NAME

STREET ADDRESS {1400 BTH AVE. DR. W. STREET ADDRESS

CRY-ST-2¥ | BRADENTON FL CY-57-2P

g 7 Delete it OlCnange  [3ad
NAVE. o o B . S e -l L

STREET ADDRESS STREET ADDAESS

Y- SE-2P CIFY-ST- 2P

T o O Celers e O thange {2t
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P £y -ST-2P

e O pelese TInE I Change ~ CIA
NaME HAME

SIREET ADDRESS S1SEET ADBAESS

CIFY-5T- 2P CAY-ST- 7P

HILE ‘E} Delete et ] Cange ' asr
KAME b

STREET ADSRESS STREET ADCRESS

CRY-ST-2P CTY-5T- 2P

12. | hereby certify that the infarmation supphad with this filtng does not qualty for the exemphons contained in Section 119, Florida Statutes. | further cestify that the fnfarmts
indicated on this regort or supplernantal report is true and aceurate and that my signature shall have the same legal effect as if made under cathy; that 1am an oificer or direci
of the corporation or lhe feceiver of rustee empowared 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
it changed, or on an attactiment with an addrass, with all other like ampowsred.

SIGNATURE: ___stl L4t Hincnid tobiten

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

P 8w 4y Gi/191-70

Tate Caytma Phono §




