FILED

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

ANNUAL REPORT ecretary of State

_ _ of¢ e of¢
DOCUMENT # P04000097031 04-03-2006 90394 027 150.00
1. Entity Name
G. SPITLER, INC.
Principal Place ol Business Mailing Address )
622 W. 15TH STREET 622 W. 15TH STREET Bﬂﬂ237 A8
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
T s A AR AR
Suite, Apt, #, elc. Sulte, ApL. #, elc. 03292006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-1303152 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O E?e‘gfqﬁf:;“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKIMMY, FAYE
622 W15TH ST Streat Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL | Zip Code

B. 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
tha obligations of registered agent.

SIGNATURE
Sigrature, typed ¢ pninted name of registerad agent and e if appkcabie (NOTE Registered Agent signature raquired when reinstatng) DATE
FILE NOWIlt FEE IS $150.00 8. Etestion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addilion
NAME SPITLER, GERALD G NAME
STREET ADORESS | 8240 W. GRAND RIVER STREET ADDRESS
CITY-ST-2IP BRIGHTON, Ml 48114 CITY-§1-2IP
e STme K, ' mm ! O Detete TITLe Clchenge  [J Additien
NAME FMGKHINET FAY NAE
STREET ADDRESS | 622 W 15TH ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-SI-2IP
THTLE VPR ; 1 m O Delete TILE O chenge [ Acition
NAME HASHENNEY, PERRY NAME
STREET ADDRESS | 622 W 7TH ST STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32401 CITY-Si-2iIP
HILE . [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TITLE O pelete TiNE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2P . CITY-ST-2P
TINLE 3 pelete TILE [ change [T Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZIP

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 repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or ihe receiver of trustee empowersad 10 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 aliachmant with an address, with all other like empowered.

SIGNATURE: Plise . e Livnis FavE /nc.e,‘mﬂy 7-Ag0ve 507210413

7 BIGNATURE AND TYPED CR PRINTED NA’E OF BIGNING OFFICER OR CIRECTOR Date Daytime Phores ¥




