FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P96000041434 - Secretary of State

1. Entity Name

ASPHERICS TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
2060 B WHITFIELD PK 2060 B WHITFILED PX AVE
SARASOTA, FL 34243 LS SARASOTA, FLL 34243 LS

A

01042008 No Chg-P CR2E(34 (11/05)

4. FEI Number Applied For
65-0669105 Not Applicable
5. Cenificate of Status Desired R sa 75 Additional

Fee Requlred

8. Name and Address of Current Rogmarod Agent

WALTERS, CLIFFORD L
802 11TH STREET WEST
BRADENTON, FL 34205

£ : s L e T
s . ,;ﬁf.‘b e ) AL R A j:;s,hﬁ.' TR A
8. The above named entjty submits this statement for the purpose af changmg its reg:stered oh‘lce or :eglstered agem or both, in the $1ate of Florida. | am famiiar with, and accept

he obhgauans of reglstered agent, -

SJGNATUHF - S R I S S L S . ' :
) Signatuis, typed or printed name of 1egstared agent and tra # apphcable [NOTE. Asgstarad Agent sgnaturs requr ad when ramstatinig) DATE

e FILE NOWM! FEE IS $150.00 9. Election Campaign Financ}ng $5.00 May Be
Aftor. May 1, 2008 Fee will be $550.00 Trust Fund Contribution. « [ Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE DPTS

NAME PETERS, LELAND

STREET ADDRESS | 2060-B WHITFIELD PK AVE

CY-S1-21P SARASOTA, FL

TLE

NAME

STREET ADDRESS
CIry-§7-2iF

TTLE

NAME

STREET ADDRESS
CImy-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-§T-21P

TMLE
RAME
STRFET ADDRESS T ot
TSI .. e - .- A

LT . ] .
NAVE S T I Sl
STREEY ADDRESS |~ - - - S e e o —_

em-sTze . fo. L Lt
12. ! hereby certify that the information supplied with this f!lln(? does not qualrfy for lhe exemptlons contamed in Chapler 119, Floncla Statutes. [ furlher certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o directot

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered.

SIGNATURE: [ fHa LELAND 5 PETERS  [-10-07  99/-231- 0844

E AND TYPE RINTED MAME OF SIGNING DFFICER OR DIRECTOR Dato Daytme Phano #
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