2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am
Secretary of State

DOCUMENT # P94000055777

1. Entity Name

SPRINZ INTERNATIONAL, INC.

07-11-2006 90022 003 ***150.00

Principal Place of Business

5112 FAR QAK CIRCLE
SARASQTA, FL 34238

Mailing Address

5112 FAR OAK CIRCLE
-SURE243

SARASOTA, FL 34238

10098548

2. Principal Place of Buginess Manmg Ad

5“2_

AR Op¢ (\eeie

AR R

Suite, Apt. #, elc. Suite, Apt #, etc.

07052006 Chg-P CR2EQ34 (11/05)
City & State & State 4. FE{ Number Applied For
ﬁy RS TA ﬁofi‘ 1L 59-3257129 Not Applicatle
Zip Country Zip Counlr; A 5. Certificate of Stalus Dasired 0 $8.75 Additional

3y 235

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RANCOURT, DAVE
7621 BEE RIDGE RD
SARASOTA, FL 34241

e GARY Splin v

Street Address (P.O. Box Number is Not Acceptable)

5112 fad ppw Cracte

City

SAA Ko™

FL | "5 e

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

e M. Gret N Spowe

Signatwe, I'rpad’x printed Mm”olf-gm’fm agent arwd toe it apiicable.

(NOTE

eimed Agent b

7-€-2006

recpized when

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Finencing
Trust Fund Contribution.

5500 May Be
Added to Fees

In accordance with 5. 607.193(2}b), F.S., the
corparation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11

THILE P [ pelet THILE b [ change  [J Addition
RAME SPRINZ, GARY HAME

STREETADDRESS | 5112 FAR OAK CIRCLE STREET ADDRESS

eiry-s-2p | SARASOTA, FL 34238 CITY-5T-2P

TE D 3 Detete TILE [ Change (7] Addition
NAMC SPRINZ, MAURICE NAME

STREETADDRESS | 2427 TUTTLE TERRACE STREEY ADDRESS

GITY-S1- 2P SARASOTA, FL 34239 Gy -5T-21p

TITLE O Delere TITLE [1cChange [ Additian
HAMC NAME

SIRECT ADDRESS STREET ADORESS

CITY-51-2iP CITY-ST-2IP

TIILE 1 Delete MLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y- §1- 1P

TITLE O Delete ILE [change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIHY-S1-ZP CIFY-S1-2IP

e £ Detete nne [ change [ Addition
HAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CiTY-ST-TP

12. | hereby certity thal the information supplied with this filing daoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicaled on this report ar supplemental report is true anc accurate and that my signatura shail have Ihe same lagal effect as it made under oath; that | am an officer or director

of the corporalion or the regaiver or tryst

changed, or on an atta

SIGNATURE:

res

empgwered to execute this raport as raquired by Chaptar 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
“with alt other like empowered

Conex N. Spew =

7-§-20066  adt- 94~ 6$F

SLGNATURTAND TYPED OR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #

1




