2007 FOR PROFIT CORPORATION .. - .- : e

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000133860 Mar 09, 2007 08:00 A
1. Enity Namo Secretary of State
G.T. SPARKS, INC.
Principal Place of Business Mailng Address
16817 GRANT AVE 16817 GRANT AVE ’ ’
SR
2. Principal Place of Business - No PO Box # 3..Mai||ng Address
Suile, Apl. ¥, olc. Suile, Apl. #, elc 15t MOORE CR2E034 (101’66}
Cily & Stato City & State 4. FEI Number Applicd For
01-0821469 Nol Applicable
Zip Country Zp Couniry 5. Cerlilicalo of Status Desired (] ?g}';fqlﬁf;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
SPIEGEL & UTRERA, P.A, :
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAM! FL 33145
City FL Zip Code

8. The above namad entity submits this stalement for lhe purpose of changing its registered offlica or rogistered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped ar prnteg name of registared agant and hia - appheabie. (NOTE: Regusterad Agent signalure required whon rainslalng} DATE

]

FILE NOWH! FEE IS $150.00 ° 8. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be 5550 o0 - .
Make Check Pay\'/ablo to Flondn Department of State . ’ TrustFund Conmbuuon L Addedio Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'REGTORS N 11
TILE DPY ] Delete It: O change [ Addition
NAME SPARKS, GRANT T NAME
SIReE aooRess | 1617 GRANT AVE STREET ADDRLSS LICONI0RE 1 790
CITY-S1-7IP PANAMA CITY FL 32401 CITY-S1- 21 032007~ S005e-017 ISG .00
1l sT [ Dolate e [Jchange  [J Adaition
NAME SPARKS, GRANT T NAE
sIRFETADDRESS | 1617 GRANT AVE STHEE! ADDRE 58
emv-si.7e | PANAMA CITY FL 32401 CUY-SI- TP
e [ Delele TILE [ change  [T] Aodition
NAME . N S AR .. i o
STREFT ADDA( S5 ’ SIRILT ADDRESS
CIY-8T-dIP § cmv-sr-zp
i O Delete | ) Changé (] Addiion
AN NAME
STRLTT ADDRESS SIREET ADDRESS
CITY-81-21P CITY-ST-71P
i (] Detete TLE [ change [ Addifion
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-SI- 21 CHTy-ST- 2P
ML 1 pelete TILE [Jchange  [T] Addilion
NAME NAMT,
STREET ADDRESS SIALL| ADDILSS
CHTY-ST-21p CIY-S1-2IP

12. I hereby cerlify thal the information su ipg does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that tho mformation
indicaled on this roport or supplemerilal report is ruo andl accurato and that my signaty ave the same legat eflecl as if made under gath; that | am an olficer or gireclor
of the corporation or the recaive or trusteo empowered lo axecule this report as y Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachry br an address, w .

SIGNATURE:

— 8 &7 5o TS Suiso

Date Dayima Phona ¢




