2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P06000039293

1. Entity Name

SPIR INTERNATIONAL, INC.

ecretary of State

04-16-2007 90062 011 ***150.00

Principal Place of Business Mailing Address

quuuUave-

5914 PALMER BOULEVARD 5914 PALMER BOULEVARD -
SARASQTA, FL 34232 SARASOTA, FL 34232
PR o T AT O

Suite, Apl. #, atc. Sulte, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)

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

20 =49/ & TF [Tosoricane
Zie Country Zip Couniry 8. Certificate of Status Desired O ?i'z?qaf:;““"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HRIC, MICHAEL
2801 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100

SARASOTA, FL 34237

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, Iypec o Drinled nama of registered agent and it if applicabla

(NOTE: Ragisterod Agent sipnature required whan raingtating)

DATE

.

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11

TMLE D [ pelete TIILE I change [ Addition

NAME MACIEJCZYK, EDMUND M NAME

STREET ADDRESS | 5914 PALMER BOULEVARD STREET ADDRESS

CITY-S7-2IP SARASOTA, FL 34232 CITY-57-2IP

TILE D mgm TILE [ Change [ Addition

NAME RITCHIE, CHAD A NAME

STREET ADDRESS | 5914 PALMER BOULEVARD STREET ADDRESS

CiTY-ST.21P SARASOTA, FL 34232 CITY . ST-TP

TITLE [ Delete TITLE [t change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e ] Delele TITLE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§7-2IP

TITLE O Delete TITLE [JChange T[] Addition

NAME f ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITE [ pelete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CiTY-ST-2P : .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indigated on this report or supplemental report is true and aceurate and Lha signalure ShiatkRave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an attacl

regaivar or trustee empowered to execu

an address, with aff othgr i

2 th

SIGNATURE:

report as required by Chamier 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if

\es G937

7

- Daytime Phone §




