1

| FILED
T PO ANNUAL REPORT ' May 14, 2007 8:00 am

DOCUMENT # P06000060817 Secretary of State
1. Eniity Nama 05-14-2007 90068 007 ***150.00
GARY SPHALER'S DECKS, INC.
Principal Place of Business Mailing Address )
4091 SCHIFKO RD 40917 SCHIFKO RD 1 T .
CANTONMENT, FL 32533 CANTONMENT, FL 32533 - o T
e B MEWEH KD WD MC TG R
Suite, Apt. #, etc, Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number, Applied For
D0 45733, & Not Applicabla
Zip . Cout:try Zip Country 5. Certificate of Status Desired a ?asegfq l':’::;‘i““a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPHALER, GARY .
4091 SCHIFKO RD : Sireet Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL Zip Code

8. 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
the obligations of registered agent.

- SIGNATURE
Signature. typed or pnnted name of 1eqgisteredt agent and Lia if 2pplicable, " . {NOTE: Ragistared Agent signature Jequired when iemrtaling) DATE
T Sy
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME DPS . O petete TITLE [ Change [ Addition
NAME SPHALER, GARY NAME

STREET ADDRESS | 4091 SCHIFKO RD STREET ADDRESS

CiTy-ST-2IP CANTONMENT, FL 32533 CITY-ST-2IP

TITLE O pelete e [Ochange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S3- 7P

TITLE ' O pelete TLE . O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST- P CITY-ST-ZIP

TME O oelete TITLE [Jchange  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-7IP

mLE ] [ petete e O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

EITY-5T- 7P Y- S1-21P

mLE "0 pelete TLE [ Change  [J Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTy-51- 2P

12. I heraby certify that the information supplied with this fiting doe:
indicated on this report or supplemantal report is true and a 3

uot qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
e afd that my signature shall have the same legai sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to #kga report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmey an addrt;ss. with all P poweared.
SIGNATURE: ‘VICK“ 3-31-02  SIY-7733

smn(zyn ryﬁn PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dalte Daytrive Prore #




