e w mom vwnl’“ﬂﬂl ION

ANNUAL REPORT (AR)

DOCUMENT # P87000072447, SR

1. Entity Namg

SPENGLER ASSOCIATES, INC,

: FILED

Jan 29, 2007 08:00 A
Secretary of State

Principal Placo of Businoags Manfing Addross

2970 FORT CHARLES DR 2970 FORT CHARLES DR

SUITE 1202 NAPLES FL 34102

NAPLES FL 34102 us

us

2. Principat Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suite. ApL. #. olc. 1st MOORE CR2E034 (10/08)
City & Slae City & Slaie 4. FE)I Numbor _ Appiiod Far

59-3546989 Mot Apphicabic

Zp Country i Cauntry l 5. Cerlificate of Statys Desired O $8‘75 Additioral

Fee Reqused

6, Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Mame
TRETTIS, THOMAS T
505 218T AVENUE SOUTH Slreet Address (P.O Box Numbar is Nol Accantahia)
NAPLES FL 34102
City FL ] Zip Cade

B. The above named cntity submits this statemant for the purpose of changing its regislered office or registerad agent, or bath, in the State of Fiorida, | am familiar with, and accept

tho obligations of registerad agent.

SIGNATURE

Bignature, typed or prnted namg of regrstered agant ang ile v apphcabie (NOTE: Pogrstered Agent Snaue reGueed Whan ransianng) DATE

FILE NOW!I! FEE (S $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[1  Addedto Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

T VP [ Derete my [ ohange [ Addition
NAME SPENGLER, WALTER C. HAME "

SIHET AnoiTsS | 2870 FORT CHARLES DR STRFLY ADDRESS - .UUQ.L:’DUED?SE{#

Glv.sap | NAPLES FL 34102 OITY-S1. 2P 431/ U7-80053-01p 150 a0
IRE 7 petere MiE 7 Change ] Adetion
NAME NAME

SIRELT ADORFSS STRLEY ADORESS

CHY-$1- 4P CITY-S1-2P

WIE [ pelete L {3 change {77 Addition
NAME NAME
SIRLLT AGDRESS SIRLET ADDRESS

CFY - $1-7p ITE-S1- AP

W 1 netesa e [ Change (] Aadition
NAME NAME

STRELT ADORLSS STREET ADDRESS
Oy -SF-2p CIFY- - 717

i 3 nelete L [CJchaage ] Additan
VAML NAME

SIRCET ADDRESS SIREE] ADDRESS

AT -S1-2P QIfY-§1. 7P

e (1 Delere Hne ] change ([ Aadition
AN NAWE

TRLET ADDRLSS SIREST ADDRESS

Y-S5 - B civy-s1- 219

2. | harehy certily thai the information suppliad with this filing doas not qualify for the examptions contained in Section 119, Florida Statutes. | futher corlify that the information
indicatad on tfis report or supplementat report is rue and accurate and thal my signature shall have the same legal effect as if made ander oath, that ! am an oflicer or diroctor
of tho corparalion or the raceiyer of trustee empgwered to exacute this report as required by Chapiler 607, Flarida Sialules; and that my name appears in Block 10 or Biock 11

if changad, or on an attach

IGNATURE:

t with gn addregd with all other ike ampowerod

//:N/M 2IG 23 06328

Data Dayrre Prong ¥

Mrun:}m}}(am OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




