2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000057285

1. Entity Name
SPARKLING SHINGLES, INC

Principal Place of Business

P.0. BOX 440595
JACKSONVILLE, FL 32222

Mailing Address

P.C. BOK 440595
JACKSONVILLE, FL 32222

2. Principal Pjace of Business - No P.O. Box #

ngf AV D) S l:)ALJc 6,)):1-

3. Mailing Adaress

H5 7| Baowenrs e Cr

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90036 028 ***150.00

AU

01192007 Chg-P CR2EQ34 (12/06)
___C:‘ty & State _ - City & State — 4. FEI Number Applieg For
TACKSOVV(LLC, T 32255 | JaCKSoyy L & T 3225% 90-0159360 Not Applicable
Zp Cauntry Zip Country - - $8.75 agditional
3225% US A 5. Cerlificate of Status Desired ] Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

LITTLETON, L 8§
6821 CABALLERO COURT
JACKSONVILLE, FL 32217

Sireet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent. of both. in the State of Florida. | am famikiar with. anc accepi

the obligations of registered ageni.

SIGNATURE

Signature. typed o prried name of regrsterad agent and title f applcabie,

(NOTE: Registered Agent signature required when rémstatng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$500 May Be

Added to Fees

10, OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO GFFICEAS AND DIRECTORS IN 11

e P X Detete TiE ¢ g@nange {3 Acdiion
NAME VARELA, MICHAEL A NAME Donard LABRgELL

SIREET ADDRESS | P.O. BOX 440595 SRETAOORSS | oy ) BANABNS waue (over

grvsrar | JACKSONVILLE, FL 32222 oSt | IpOKSRAVILE, Fo R 2258

miE ST B elere TITLE S'T- ’ Tfnange [ Adoiion
NAME ) VARELA, RUBIN NM{E Dor/aLb “ ABTLL

STREETADDRESS | P.O. BOX 440585 STREET ADDRESS ) BANNEVS LAk 0 L

onv-sT2e | JACKSONVILLE, Fi. 32222 avste (2L BRI zaasw

TITLE [ pelete e T ! [Tichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —_

CITY-ST-2IP CITY-ST-ZIP

TITLE 7] pelete TIIE {7 Crange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CirY-ST-27P

TME [} Delete TLE ("} Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P LITY-ST-2IP

e £ Delere une [Jchange 1 Aacition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is bue and accurate and that my signature shall h L r
of the corporation or the receiver or truslee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T like empaered.
Doward Lo Beil

changed. or on an attachment with an address. with all o

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXIRECTOR

ave the same legal effecl as if made under oath; that | am an officer or director

stz _fey-28-5532

O




