FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000044972 02-20-2006 90037 041 ***150.00

1. Enlity Name '

DAVID A. SPADE, INC.

Principal Placa of Business Mailing Addrass e

80 SPYGLASS ALLEY 80 SPYGLASS ALLEY . G

CAPE HAZE, FL 33946 CAPE HAZE, FL 33946 o

S T AU L
Suite, Apt. #, etc. Suits, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For

42-1534678 Not Applicable
e Country Zip Country 5. Cenificate of Status Dosired O gg';glasa‘ﬂ“"”a'
6. Name and Address of Currant R d Agent 7. Name and Addrass of New Registered Agent

Name

SPADE, DAVID A
80 SPYGLASS ALLEY Strest Address (P.O. Box Number is Not Acceptable)

CAPE HAZE, FL 33946

City FL l Zip Code

8. The above named entily submits ihis statement (or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE o
Signature, typed or printed name of reg; agent end title i i . (NOTE: Registarad Agant signatura required when reinsiating) DATE T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Od Added to Fess

. 40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ., ,
TIIE D O petete e [Ochange [ Addition
NAME SPADE, DAVID A NAME
STREET ADDRESS | BO SPYGLASS ALLEY STREET ADDARESS
ciry-s1-7p CAPE HAZE, FL 33946 cry-s1-29
MLE 8] 3 petete THTLE Y change [ Addition
NAME SPADE, SAUL NAME
STREET ADORESS | 80 SPYGLASS ALLEY STREET ADDRESS
CITY-SI1-2P CAPE HAZE, FL 33946 CITY-ST-21F
THILE O peista TITLE [ Change [ Addition
NAME RAME
STREEY ADDFESS STREET ADORESS
CITY-ST-2IP Ciry-S1-21p
TILE 3 Delete TiTLE O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
QITY-5T-2P CITY-ST-2IP
TITLE O Delete ) TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-21P CITY-ST-21P B
THLE O oetee THE D Change [ Addilion
NAME HAME -
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-S5T-2P

12. ! hereby certify that the information supplied with this filing ¢oas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information ..
indicated on thig repart or supplemantal report is true and accurate and thal my signature shall have the same lagal effect as if made under cath: that | am an officer or direclor
of the corporation of the receiver or trustee empowaered to executa this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block-11 i

changed, ar on an atlacigent with an address, with all other like empowered.
SIGNATURE: %Wf ASmadt. 21504  FH-697-2557

“ENATURE AND TYPED OR PRINTED NAME O, GNING OFFICER CR DIRECTOR Daytame Phone A




