2006 FOR PROFIT CORPORATION

w2~ ANNUAL REPORT (AR) o FILED - -

DOCUMENT # Po3000141820 Apr 24,2006 08:00 AV
1 Sty Mame Secretary of State
PHILLIP SPRATT INC ry
Principal Place of Busénes; Mailing Address
3158THSTW 3158THST W
ST GEORGE 1SLAND FL 32328 ST GECRGE {SLAND FL 32323 l“ l“ m] m n Im ]ll ]l"l M lum I!
| D 1 T

2. Prncipal Place of Business 3. Malling Address

Suite. Apt. # ele. T ] Suite, Apt. #, el — 1st MOORE CR2E034 (10/05)

City & Staw - — City & State ' A FTNmbe 20080 - igﬂz ;gart

op Country Zp Cauntry 5. Certificate of Status Dasired | g‘g‘;esmﬁfgjﬁena‘

&. Name and Address oi”Current m!ered Agent 7. Name and Address' of New Régistered Agent = )
Name
?gl\suié%)? bﬁ%‘\iE Street Address (PO Box Nurmber is Not Acceptable)

HAVANA FL 32333

City FL 1| FpCode

8. Ths abuve named entity submits this stalemant for the purpose of changing its registered office or registerad agent. or hath, in the State of Florida. | am farmifiar with, and accept
tng oblgatons of registerad agent

SIGNATURE

- - - R . i S
DORtAGdre yDed e plened had e OF reqestanea agenl and ulie 4 applcate (NDTF Regeland Agept Sgpatue ;ﬂqmwd wliwn remstatng) DATE

FILE NOW!I! FEE IS $150.00 . .
After May 1, 2006 Fee Will Be $550,00 °
Make Check Payable to Florida Department of State

9. Flechon Campaign Financing $5.00 May Be
Trust Fund Comtribution £ Added 1o Fees

10. OFFICERS AND DIRECTORS ' 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ gelete e iCnange [ Addition
RAME SPRATT, PHILLIP HAME
STREET ADDRESS | 315 BTH ST W STREET ADDRESS
CiTY-st-2P | ST GEORGE ISLAND FL 32328 o gonsw .
TITLE O palete TaLE | .EDBQQDSQ?S 47 CiChange T3 Addiom
MAME HAMIE i A T B s

ST A .
STREET ADDRESS STAEET ADDEFSS U5/04/06-80117-024 150,00
LIy -51-2IP LIy -51- 74P _ B N
THLE [ Deaiete TILE 3 Change [ Additon
NAME HAME
STREF} ADDRESS STALET ADDRESS
CIFY-ST-2IP Y -SY- 2P ,
TILE [ Deiste T ychasge 1 Addivon
HAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-51-2P CHTY-S1- 29
TE O neiete e Jorange D addition
NAME NuME
STREET ADDRESS STREFT ADDRESS
GITY -8T-2IP _ CiTY-S1- 2P e
HILE 1 telee RILL Thcrarge T} Aduiion
MAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-51-7P ) CiTY-ST-ZP

12. | hereby cernly that the information supplied with this filng does not quailfy for the exemptions cootained in Saction 118, Flarida Statutes. | further ceitly that the information
inchicated on this report of supplemental repont 8 tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver of lrusiee ernpowered 10 execute this repor! as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changad., cr on an attachment with an pddress. with 2l other ke empowerad. 850 YL7- 2997
SIGNATURE: /Mé/ . ﬂw%“ l Byl 20 oo

SIGNATURE AN]?PED OR FRTTTED Nme?pﬂ;nmc OFREER OA DIRECTOR L4 Date Daytme Phopa 3
Ld

— EIELEL. e T I




