2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT #H18483 Secretary of State
1. Enlity Name 01-30-2006 90058 022 ***150.00
SPRAT PROPERTIES, INC.
Principal Place of Business Mailing Address = l«() Pe~ M. B < an
12— —#1 R3IW-ZMA4A.
—LONGBOATKEYH—34228- ——LONGBOATHEY 34226~
i I AR RGN
EL O EITEA . As ABoVvE
Suie. Apt . etc. Sulle. Apt. #. etc. 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2612707 Not Applicable
Zip Country o Country 5. Cenrificate of Status Desired (| $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agant
Name

DOLAN, WILLIAM W

3440 GULF OF MEXICO DRIVE
#12

LONGBOAT KEY, FL 34228

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed Of printed name of registared agent and titke if applicable. (NOTE: Ragisiered Agent signalure required when rainstating) DATE

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE 1S $150.00 Aied to Fabe

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP DO Delete Tme PP [)Change [ Addition
NAME RATTRAY, GAILR NAME RATTRAY C&f L <.

STAEET ADDRESS |- 3440 GULR-OE-MEXICODRIVE #12— STREETADDRESS | 1 226 ~ | < WO -T.

OTY-ST-2P | LONGBOAT KEY-F—34228- e Ly P, MB . AN R3IT-2M4
TNLE O [ pelete TILE I=. ' [ Change [ Addition
NAME SPARROW, MARION RAME SPARR O  AARION

STREET ADDRESS | 3440.GULF OF-MEXCE-DRIVE #T2" SREETADDRESS | | 2 — 1 A NOW YT

omy-st-ze | L ONGBOAT-KEY, FL-34228 CTY-ST- 2P WP, MB. CAN RI3T-ZM A
THILE DVST 1 Detete TMmEe DV ST [ Change [ Addition
NAME RATTRAY,MD NAME 2. A‘T_'T"KA,-)/ P ™, e
STREET ADDRESS L 3440-GUHHFOFMEXICODRIVE #TZ™ STREETADDRESS | 1 2.8 — | A& NOsww Av

CTY-STZP  |LONGBOATKEY FL-36226— crsze WP . MB L AN . RAT-2M4
TILE [ Delete TILE [ Change  [7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TIME [ Detete TILE [0 Change  [TJ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CiTY-5T-7P

TIMLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-SE-27 CHY-ST-2P

12. | hereby certify that the information supplied with this filing d
indicated cn this report or supplemental report is true an
of the gorporation or the receiver or trustee empowered
changed. or on an altachmyilh an address, with al|

SIGNATURE:

curae and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execide this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Blogk 11 if

;}gt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ther i

empawered.

MDD QJ\TTRA;/

SIGNATURE AND TYPED 0177‘&{ NAME OF SIGNING oFT:ER OR DIRECTOR

[74 \ li

f/|7/oc D5 -C5 30
=] ] ETEE




