FILED

2006 FOR PROFIT CORPORATION Mar 29,2006 08:00 AM
' ANNUAL REPORT Secretary of State

ot
DOCUMENT # PO10C0006576
1. Entity Name
SPEER INC.
Prncipal Piace of Busingss Mailng Andress
25483 PINSON DR 25483 PINSON R
BONITA SPRINGS, FL 34135 "~ BOMITA SPRINGS, FL 34135

AR TR

03032006 Mo Chg-P CRIED34 (11/09)

4. FE( Mumber F‘ Appiied Far
65-0073544 ot Applicabie
- - "1 8, Ceificats of Status Cesirsd ] $8.79 aanional

. e o3l B b : Fee Roequired
8. Mame and Address of Current Registered Agent ’ R TR R L T T L . _

SPEER, ALFONS H 7 o D O NOTmWRi T E

25483 PINSON DR . . - -

BONITA SPRINGS, FL 34135 - e L] K :
NTA SR o | - IN_THIS SPACE

5. The above nameadt antity submits this statemeant for Ins purposa of changiag its registered office or registered agent, of o, in the State of Flonda. | arm famiiiar with, end aceept
the obiligationg of registored agent. . ,

SIGNATURE.
Sigratuea. typed of privtes mare of registarad agent #na tide 1 aplicabile (NOTE: Frogrstared pent sighaturs requited wean o saimg) DRYE
-
FILE NOWTH FEE {S $450.00 9. Bection Campaign F_inanc'mg $5.00 vay Be
Afier May 1, 2008 Fee wiil o $550.00 Teust Fund Conribution. 0  addedrwoFecs HOOONC4R8532
g A1 2 00— T

10. OFFICERS AND DIRECTORS { oo D g
TRE D
NAME SPEER, ALFONS H

STEEY AODRESS | 9902 TTH STREET e . T
CHY-5i-2P NAPLES, FL 34108 ' - -

TRE 3] ' ST e -
NaE SPEER, THERESAL )
STREEF AUCPESS | 9902 7TH STREET o s Co
CTY-§T-2F NAPLES, FL 34108 ) . Sl
HLE B A A T
HANE

DO NOT WRITE
- IN'THIS SPACE f

NAME
SIREET AOORESS
CY-S1-2P e L
TILE B : S '
STREES ADORESS - : T Ve s
GiTY-5T-2P - . o o M

o . e
NAE T T T : : :
STRCEN ADTAESS . | B

LTy -ST-26F ; e R ) .

12. ) hereby cerbfy that the Infarmation supplied with this fding does not quakfy for the exemptions contained in Chapler 119, Florida Statutes. | further cartily that ha information
indicated an (s repart or supplemeptalYendat ls ttue and accurale and (hat my signature shait have the same legal eltect 8s if mace under cafhy; that t am an officer or director
cf the carparation of the receiver g gleq empowgred lo execule this teport as required by Chapler 607, Flodda Stahnes: ard that my nama appears i Block 10 of Glock 11
changex), or on an attachment fddress MK 2 errpwered.

SIGNATURE:

EANGHT R FRINTED NANE OF SICHING OFECER OR DIRECTOR Dait Dxytie Priooe #



