2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000035136

1. Entity Name
GASPARILLA DESIGNS INC

Principal Place of Business

15508 MELPORT CIRCLE
PORT CHARLOTTE, FL. 33981

Mailing Address

15508 MELPORT CIRCLE

us PORT CHARLOTTE, FL 33981
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Secretary of State
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01052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
90-0147059 Nat Applicable
; » $8.75 aaditiona!
5. Certilicate of Status Desired O Foe Requlred

6 Naml and Addreu of Current Reglstend Agant

KNAPP, DERRICK
15507 MELPORT CIRCLE
PORT CHARLOTTE, FL 3368t
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the obligations of registered agent,

SiGNATURE :

8. The above named entity submits this statement for the purpose of changing its rsglslered oiflce or registered agent, or both. in the Slate of Flonda I am lammar with, and accept

N N . qunahue typod or printad name of wgm-r-d ag-nl and Utle # applicable

(NOTE- Registareo AQenl signalure requirsd whan reinstating)

S

" FII.E NOWI! FEE IS $150.00

After May 1, 2008 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo

Added to

Fees

10.

TITLE ~

NAME *- »
STREET ADDRESS
CITY-ST-2P

OFFICERS AND DIRECTOHS |

KNAFPP, DERRICK K
15507 MELPORT CIRCLE
PORT CHARLOTTE, FL 33981 .
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STREET ADORESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTy-8T-2IP
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CITY-51-2P
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12,1 hereby certify that the mformation supplied with this fifin

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:  Ln P L,

dg does not qualify for the exemptions contained in Chapter 119, Florida S(alutes | fur:her certify that the infarmation
, indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same lega! offect as if made under oath; that | am an officer or director
" af the corporation of the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

2-28-2%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Date Daytima Phone #




