2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000044410

1. Entity Name

SZPONAR CORP

Principal Place of Business

17612 GLENAPP DRIVE
LAND O' LAKES, FL 34638

Mailing Addrass

17612 GLENAPP DRIVE
LAND O LAKES, FL 34638

2. Principal Place ot Business - No P.O. Box #

13007 Whisper Bay Place

3. Mailing Address

13007 Whisper Bay Place

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2007 8:00 am

ecretary of State

04-25-2007 90189 021 ***150.00

quuoLUvY

A Al

04142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
Tampa, FL Tampa, FL 20-4578634 Not Applicabie
Zip Country Zip Country " X $8.75 Additional
336 18-842 ) USA 3361 8-84 29 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

PRIDA, ANDRES
1106 NORTH FRANKLIN STREET
TAMPA, FL 33602

Street Address (P.O. Box Number

is Nol Acceptahle)

City

Zip Cads

FL

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

the ohligations of registerad agent,

SIGNATURE

. Signature, typed or printed narmu of registered agent and

tta # applicable. {NQTE: Registered Agem signature required whan reinstanng)

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

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE P change O Angilion
NAME SZPONAR, NICHOLAS J .
STREET ADDRESS | 17612 GLENAPF DR :::Eilmmss %% 8;1&1‘1;”,] ; Nlcho%as 1“'11
. sper Bay ace
GV-ST-2P | LAND O LAKES, FL 34638 arv-st-z¢ | Tampa, F]J_', 53618—8422
TIE ] Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P Ciy-§1-719
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 4P GITY-S1-2IP
THLE O Delete TITLE (0 ¢hange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-51-2IP
L O petete HTLE [ change  [[] Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
ClrY-s1-2IP CITY-§1-2IP
TIILE {7 Delete TITLE (O Change [ Addition
NAME R NAME -
STREET ADDRESS - STREET ADDRESS
CITY - ST-2P - CITY-SEEP_

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutas, | further certily that the information
indicated on this report or supplemental repart is true 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 corporalion or the receiver or rustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an adgdrass, will

h all other like empowered.

L,

SIGNATURE:

v |

212 26S- 138

<«
GIGNATURE go TYPED O P me@fn! OF S
L

IGNING OFFICER OR DIRECTCR

4R3)7

Daytme Phane #

Y



