2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P97000072447 Feb 16,2006 08:00 AM
1. Evsege Secretary of State
SPENGLER ASSQCIATES, INC.
Princip‘;IMPl-ace ot B:us‘i;less N Mailing Address
2970 FORT CHARLES DR 2970 FORT CHARLES DR
SUITE 1202 NAPLES FL 34102
* IENB i
us
2. Principat Place of Businass 2 Maiing Address

Suite, Apl. 4, elc. Su;te, Apt. #, etc 15t MODRE CR2E034 (10/05)

City & State Cny & State 4. FEI Numiper | Apphied For

59-3546989 Not Apphcab&.:
Zp Couniry 4p County 5. Cerlificate of Status Deswed [ §§eg§q Addiional
T 6._Name and Address of Current Registered Agent ] _____7. Name and Address of New Regtstered Agent
Name
ESEEIS%TV%E g DUTH Street Address (P.0. Box Number is NOt Acteplable)

NAPLES FL 34102 .

City FL l Zip Cods

8. The ahove named enlity submits This statement for the purgose of changing its registered affice or registerad agent, or both, i the State of Florida, 1 am tariar with, ang accept
the obligations of registerad agent.

SIGMATURE

Sighatare, tynus o poved nama ol regisisred agent AN Wio 1 ApRicate (NOTE Rogatanad Agert sigrating @auran when rensialing) DATE
B ?»"4‘-:*_»-'7':__;-‘,‘& R S E -
FiLE Nm&;n? ;:Egské_n‘pga R E 9. Hlection Campaign Financing $5.0U May Be
. Alter May. 1, 2008 ,egﬁWil}J e‘ﬁ 9‘ wgv = Trusl Fund Contnowtion. [0 Added 1o Fees
_Make Check Payable to Florldg Pepartment of State

10. L CFFIGCERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE VP 1 pelete TITE [ Change [ Adifiiv.
NAME SPENGLER, WALTER C. - : HAME

SIREET ADDRESS 12970 FORT CHARLES DR N SIREET ADRESS HRODonD %305;% 5

CY-sTZP  [NAPLES FL 34102 - CITY-ST- 20 024277054 B‘DIE*DE‘} 150.00

ATLE O Deate TE [0 Change £ A0
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-~-53-218 CITY-87- 2P

TME T peiee WILE [ Change [ Aadisi
NAME | HAME

STREL( ADHNESS STREET ADDPESS

CiTy-81-2t1p LiFy-S1-27

THLE 7 Deteie T Clohme  Casss
NARC NAME

STRECT ADDRLSS STREET ADDRESS

CITY-ST- 1P CiTY-§T7-2IP

THLE {1 nelets e [ Changs [T Adii
KAME MAME

STREET ADDRESS STREL ADDRESS

cAyY-s1-2P {iTY-53-2P

TITLE [ peler TLE (3 Change [ Aei-
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY~§7-7IP COY-5T-2F

12 | hereby certily that the infarmation supplied with is fing dees nat quality for the exemplions comtained n Secllon 118, Fionda Stawtes. | further certly thal the information
indicased on this sepon of supplemental repen is true and accurate and that my signature shall have (he same lagat effect as i made under cath; that [ am an officer or directar
ot the carporation or the recever or trustee empowersd I execute this report as raquired by Chapter 607, Florida Stalutes; ant that my name sppears in Block 10 o Biock 11
if ehanged, or on an aliachment with an address, with afl other like empowered.

SIGNATURE: _ A ACTEA C. Speacctn ﬁ)/ﬁ 20/06  J3%- 203- 0828




