. .:‘ . v

2012 FOR PROFIT CORPORATION L
ANNUAL REPORT SETRE

DOCUMENT # P09000017558 . )
1. Entity Name 12 Miﬁlf ! 7 P;‘I 3: ] ]
GASPARETTO SERVICES CORP
- RS
i N i " " 2
Principal Place of Business Mailing Address
4891 GOLFVIEW BLVD 4891 GOLFVIEW BLVD
LEHIGH ACRES, fL 33973 US LEHIGH ACRES, FL 33973  US
e LT
Suite, Apt. #, elc. Suite, Apt #, etc. 05092012 Chg-P CR2E034 {12/11)
City & State City & Slate 4. FEI Number Applied For
26-4338695 Not Applicable
e Cauniry Zip Country 5. Cenificate of Status Desired O ﬁ&égqg‘::gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VAUGHN, THAIARA

4891 GOLFVIEW BLVD . Street Address (P.Q. Box Numbar is Not Acceptable)
LEHIGH ACRES, FL 33973

City . FL | Zip Code

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

SIGNATURE

Signature, Typed o pnntad name of ragriiaTed agent and Wia if applicabie {NOTE: Ragistered Agant sig; Tequied when rei g DATE

T O P e | " Tentmcon 0 serse |REMITTED BY RAY 2

Duea by September 28, 2012

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIRE P [ oelete TITLE [ Changa [ Adddion
NAME VALUGHN, THAIARA NAWE

STREET ADDRESS | 4891 GOLFVIEW BLVD STREET ADORESS

CITY-§T-2P LEHIGH ACRES, FL 33973 Qry- $1-2P

TE D O oelete TTLE ] (] Change  [T] Addiban
NAME DA SILVA, FHABLO NAME a s

STREETADDRESS | 4881 GOLFVIEW BLVD STREET ADORESS e 1 50, 00

GTY. §T- 2P LEHIGH ACRES, FI. 33973 CITY. ST-ZP

TITLE ‘ [ Delate TIME O Change [ Addien
NAKE ’ NAME

STHEET ADCRESS STREET ADGRESS

Q- §1- 2P oTY. §7. 218

TILE [ Delete TITLE [ change [ JAddtion
NANE NAME

STREET ADDRESS STREET ADDRESS

QTY- ST 2P CIFY. 57 2P

TmE O Dsista TLE [T Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §T- 2P oTY. ST 28

nE [ Detete me m t@ezm@ Addon
NANE NAME ]

STREET ADDRESS STREET ADORESS A- W
ery.st. 2 CTY-§T. 2P

12. | hareby cerbly that the information supplied with this filing does not qualify for the exempfions contained in Chapter, 119, Flarida Statutes. | further certity that the infarmation
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered |0 execute ihis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with & other like empowered.

SIGNATURE: &M’L&/LC‘/;& 04’3°"LFH96LDC5@ HoTYmail.com

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




