§

~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # P04000127103

1. Entily Name

GASPARILLA SHIPPING AND RECEIVING, INC.

Secretary of State

Principal Place of Busingss Mailing Address
117 W. ALEXANDER ST. 117 W, ALEXANDER ST.
PLANT CITY, FL 33563 PLANT CITY, FL 33563
01232008 No Chg-P CR2EQ034 {11/05)
DO NOT WRITE IN THIS SPACE o AopTeaTor
20-1588222 Not Apphcatle

$8.75 Additional

5. Certificale of Status Desred O Fee Roguired

6. Name and Address of Current Reglstered Agant

4110 LONGFELLOW DRIVE DO NOT WRITE
PLANT CITY, FL 33566 IN THIS SPACE

8. Tne aboye named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familar with. and accept
the oobhatigns af registered agent.

LSIGNATURE . 7 = - .

r - . tnynia,ure, lyped or pinisd name ol registerad agent and tile it applicabie (NOTE Ragsiarad Agant signalure required whan {einsiating) DATE

T

§ . .

*  FILE NOWHI FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be

:After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution O Addec o Fees
10. GFFICERS AND DIRECTORS [
TITLE D ]
NAME SIEBENTHAL, BRADLEY R

STREETADDRESS | 4110 LONGFELLOW DRIVE
CITY. ST-ZiP PLANT CITY, FL 33566

TTLE PD

NAME SIEBENTHAL, DEBORAH K
STREET ADDRESS | 4110 LONGFELLOW DRIVE
ciry-S1-21p PLANT CITY, FL 33566

TIILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
GITY.S1.2IP

TILE

NAME

STREET ADDRESS
CITYrST.2P

TME ;4 - |-

NAME BT FE DN
STREET ADORESS
[N S

12. | hereby certify that tha information supplisd with this fiting does not qualfy lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certdy that the information
ingicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to 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 attach with an address, with all other like smpowerad.
SIGNATURE: @@Qﬁ'\" "9‘?}0‘&\_ B3 7591533

L
JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date- Daylwma Phone #




