LI

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P06000060817

1. Entity Nama

GARY SPHALER'S DECKS, INC.

Secretary of State

Mailing Address

4097 SCHIFKO RD
CANTONMENT, FL 32533

Principal Place of Business

4097 SCHIFKO RD
CANTONMENT, FL. 32533

04172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4573318 Not Applicable

) $8.75 Additional

5. Certficale of Status Dasired Fee Required

6. Name and Address of Current Reglatared Agent

SPHALER, GARY
4091 SCHIFKO RD
CANTONMENT, FL 32533
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8. The above named enlity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am famihar with, and accept

the chligations of registerad agent.

SIGNATURE
Signature, typed O prnted name of registared agen! and tlle 1If apphcacle {NOTE Rsgisterad Agent sipnaturs requirad when ré&nsiaungy DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be LO0oo0S45327 i
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution Added to Fees 05/30/08~-30004-005 150.00

1. QFFICERS AND DIRECTORS [

1L DPS

NAME SPHALER, GARY

STREET ADDRESS | 4091 SCHIFKO RD

CITy-ST- 2P CANTONMENT, FL 32533

TTLE

NAME

STREET ADDRESS
CITY-§7-21IP

TITLE

NAME

STREET ADDRESS
CITy-81-21P

IITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-21p
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12. | hereby cerufy that the informalion supplied with this filing does not gualify for the axemptions gontained in Chapter 119, Florida Statules. | further certify that the nformaticn
indicated on this report or supplemental report 15 true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer ¢r direclor
of the corporation of the recaiver or trustes empowsred lo execute this report as réquired by Chapter 807, Florida Statules, and that my name appears in Bicck 10 or Blogk 11 if

changed, or on an attachggent with an address, with al: other like empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFI

Daynme Phone #




