FILED
2006 PO RNOAL REPORT 1 Apr 18,2006 8:00 am

DOCUMENT # P98000000736 ecretary of State

1. Entity Name 04-18- -
GASPARVILLAS, INC. 18-2006 90072 039 150.00

Principel Place of Business Mailing Address

7025 PLACIDA RD P.0.BOX5
STEB PLACIDA, FL 33946 US
ENGLEWOOD, FL 34224  US

. s AN ARG

Suita, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
o Country a0 Country 5. Certificata of Status Desired O ?:gfq :i:’;;ﬂ""’"
6. Name and Address of Curvent Registered Agent 7. Name and Addrass of New Registorsd Agent
Nama
PALL, JERRY S _
18401 MURDOCK CIRCLE Straet Address (P.0. Bax Numbar is Not Acceptable}
PORT CHARLOTTE, FL 33948
City FL | Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed of printod name of registared agenl and life if epplicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 woy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TTLE [ Change (] Adéition
NAME HILL, JANET B NAME
STREET ADDRESS | P.O. BOX 5 STREET ADDPESS
CiTY-ST-2IP PLACIDA, FL 33946 CITY-ST. 2P
THLE O Delete TITLE [Clchange [ Addiion
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
THLE O Delets TIME [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-3P CITY-$3-2IP
Tme 1 Delete TRLE (3 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Delete TIME [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CITY-57-2P
THE O Delete THLE [ Change (] Addition
RAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-7IP GHTY-§T-2P

12. ) heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cortify that the information
indicated on this report of supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an ad with ali other like smpowered.
SIGNATURE: Q gt D ‘ oS3l DU 497 2YY
Date Daytrme Phona #

HIGNATLURE AND PRINTED NAME OF OFFICER OR

oR
Fd



