2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P04000075349

1. Entity Name
SPARKY B'S SALES & SERVICE INC.

Secretary of State

02-17-2006 90085 032 ***150.00

Principal Place of Business Mailing Address guv.-
13938 HWY 77 13938 HWY 77 '
SOUTHPORT, FL 32409 SOUTHPORT, FL 32409
e v TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)

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

14-1808756 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
5. Certificate of Status Desired ] Fen Require(; lona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWSOME, WILLIAM B
13838 HWY 77
SOUTHPORT, FL 32409

.

. e e e -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titke if applicable.

(NOTE: Registered Agen: signature reguired when reinsiating)

OATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE D . O] Delete TLE Tresident ] Change [5G0 Addition
NAME NEWSOME, WILLIAM B NAME

STREET ADDRESS | 2307 PENTLAND ROAD STREET ADDRESS

CITY-5T-2IP LYNN HAVEN, FL 32444 CITY-S1-7IP

TITLE v O3 Delete TITLE [J Change [ Addition
NAME FAULKENBERRY, DENNIS C NAME

STREET ADDAESS | 1140 CROOKED LN STREET ADDRESS

oM-sT-2¢ | SOUTHPORT, FL 32409 eiTY-S1-2p ‘

THLE s O pelete TITLE [J Change [ Addition
NAME BUSH, THOMAS MICHAEL NAME

STREET ADDRESS®|"955 FALLING WATERS RD - T - STREET ADDRESS

CITY-ST-2IP CHIPLEY, FL 32428 CITY-51-71P

TILE O Delete e Trearurey [ Change K] Addilion
NAME HAME Chad &. Ochoo-

STREET ADDRESS smeeraooress | 3147 Debree Blvd.

CITY-ST-2IP CITY-ST-2P Panamao. City , FL 3l4o8

TITLE [ Delete e v ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY-51-2P

TIMLE O Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P Ciiy-ST-21F

12. ! hereby certify that the information supplied with this fili

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 tfrue 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 corporation o 1he receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

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

SIGNATURE: (1 tllm B Tiporst_  William B. Newsome

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

. Daytime Phone #




