2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT #

1. Entity Name

P03000143180

!l SPAULDING ENTERPRISES, INC.

ecretary of State

04-11-2006 90109 018 ***150.00

Principal Place of Business

1716 NOBLE STREET
LECANTO, FL 34461

Mailing Address

1716 NOBLE STREET
LECANTO, FL 34461

bUU<b483

A L GO

2. Principal Place of Business 3. Mailing Address

Svite, Apt. #, elc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

52.2414%8%s5 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Egzasmﬁ?:;m'
8. Name and Address of Cumrent Registered Agent - - 7. Name and Add of New Regl d Agont e
Name
SPAULDING, ROBERT
1716 NOBLE STREET: “1. Street Address (P.O. Box Number is Not Acceptable}
LECANTO, FL 34461
o City FL ‘ Zip Code

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

SHKENATURE
Sonatire, typed of Y vad name of reg:sored agent and ttie £ apphcabls. (NOTE: Regesttvad Agent eonanure requred when renstaing) DATE
FILE NOWII P 'h ‘1 20.00 9. Election Campaign Financing $5.00 Mmay Bs
After May 1, 2006 5,_-"“ bo $550.00 Trust Fund Contribution. Added to Faes
- ‘.'

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE D O elete TE [Jchange [ Adition

RAME SPAULDING, ROBERT HAME

STREET ADHESS | 1716 NOBLE STREET STREET ADORESS

CaTy-s1-2P LECANTO, FL 34461 cry-s1-op

e D [ pelete IME [ change [ Addition

NAME SPAULDING, JENNIFER HAME

STREET ADDRESS | 1716 NOBLE STREET STREET ADDRESS

CiTY-5T-2P LECANTO, FL 34461 CITY-57-2P

TILE [ petete TILE ) Change  [J Addition
R I 3 1 - . __ _fj

STREET ADDRESS " STREET ADDAESS - -

CTY-57-2P CTY-ST- 2P

TME 3 Delete TE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$7-2P

e [ Delere TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P orY-ST-2P

TE ] petete TITLE [ change [ Adaition

MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-2P

12. thereby certifx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report or supplemesspl teport is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or girector
of the corporation or the receiver, s gred 10 gxecule this report as reguired by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an aliachmeni W y £

SIGNATURE:

PP

Daytime Phone ¥




