FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000035136 04-03-2006 90360 041 ***150.00

1. Entity Name

GASPARILLA DESIGNS INC

Principal Place of Business Mailing Address -
AR HINSTON-AYENDE 1210 WINSTON-AVENTE

NCHAC Illl’lllll.lllll i

2. Pringipal Place of Business 3. Mailing Address HIIHI" ‘”lll"

|55¢07 me,!,pod— Cif. | same.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)

City & Stat City & Stat . FEI Numb Applied F
P OII"’" fl‘az;l'mf' l a++€. ; F‘ e ) 9(11':‘6?48';059 Nmp ::\ppli:;bue

7i Zi Count i
P A P ountry 5. Certificate of Status Desired a $8.75 Addtional
33 Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MILLER, GiA NameDe_f‘ ricC k KnaDD

N T
299 EERRIS, IVE Iregt ess (P.O, Box Number is Ngg Accdh le),
E’ORT CM&:‘I’ TFL 33952 fféﬁ&ﬁ rﬁ& Dol L

7

“Poct Lharlofte FL[ZS%3|

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, and accept
the obligations of registered agent.

SIGNATUHEM& 2- 25-» 06

nature, typed o pruted name of rhgtilered agenl and lé’uucnbh. {NOTE: Regisiared AQent 5igrature feguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
-10. QOFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 celete TITLE Change  [J Addition
NAME KNAPP, DERRICK K NAME F .
STREFT ADDRESS |32+ YTINSTON AVENUE sreet aoneess | | § 5 O7 MPO <ir 3 q ,
onY-si-ok | RORF-GHARLOLIE FI 33950 stz | Par t Chacl a‘)L'{' e, Fl 3 %
TITLE 2 Detete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Detete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2Ip CITyY-ST-2IP
TIME O pelete TILE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flgrida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: _ 22 /ém Z-25-0¢

SIGNATURE AND TYPED OR PRINTEW F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




