2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

. ecretary of State
DOCUMENT # P00000019644
1. Entity Name 04-30-2007 90460 020 ***150.00
SPATA CORP.
Principal Place of Business Mailing Address
2451 MCMULLEN BOOTH ROAD 2457 MCMULLEN BOOTH ROAD
STE 312 STE 312
CLEARWATER, FL 33759 CLEARWATER, FL 33759

A CA G AT

01262007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T FopiedFor

75-3063198 Not Applicable
8. Certificate of Status Desired ] Igese;esq miﬁonal

6. Name and Address of Current Registered Agent

| SEEMEOLLEN B0 - DO NOT WRITE
CLEARNATER, FL S IN THIS SPACE

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

SIGNATURE .
Signatura, typed or printecd name of registered agent and ttla it applicabla. (NOTE: Registerad Agenl signatura required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribwution. (] Added to Fees
10. OFFICERS AND DIRECTORS I
- | e P
NAME FARANTATOS, GERALD N

STREET ADDRESS | 2451 MCMULLEN BOOTH STE 312
CITY-ST-ZP CLEARWATER, FL 3375%

TILE ST

NAME APQONTE, CARLOS A

SFREET ADDRESS | 2451 MCMULLEN BOOTH STE 312
CITY-57-2P CLEARWATER, FL 33759

TILE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST- 7IP

TITLE
NAME
STREET ADDRESS ~
CITY-ST-ZiP

TILE

RAME

STREET ADDRESS
Cmy-St-2IP

12. | hereby certify that the informatig \g-#0es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sy afid accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the [adE port ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlg

O A M pn Gy M0ty

DHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




