2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

ecretary of State
P98000000736
PgityCNl;ij:A ENT # 04-16-2007 90061 022 ***150.00
GASPARVILLAS, INC.
Principaf Place of Business Mailing Address
7025 PLAQDA RD P.0. BOX 5
STEB PLACIDA, FL 33946 US
ENGLEWOOD, FL 34224 US
A TH R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
NOT APPLICABLE Not Applicable
Zie Country Zp Couniry 5. Contificate of Staws Desired [ ?i-;gﬁf:;“""a'
6. Name and Address of Current Registerod Agent 7. Name and Addroas of New Reg d Agant

e R“C.e. Min ;‘e,l’l
Street Addrass (P.0. Bgx Number is Not Accewg
ZQa_‘S 2 [(;L&.’dg .
Du.te B3
i — ip Code
™ Engle wer d FL | 8%5.2 v

PAUL, JERRY $
18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948

B. The above named entity submits this staterment for the purpose of changing its registerad office or registé‘e'd agent, or both, in the State of Florida, | am tamiliar with, and accept

the ohligations cfsegistered.agent. ‘/
DATE

SIGNATURE
Signature, yped or printed name of registersd agent and title i applicabia. [NOTE: Registered Agent signature required when retnstating}
FILE NOWI!! FEE IS $150.00 9. Election Campangn F.|nanc1ng $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D [ petete TITLE O charge [ Addition
HAME HiLL, JANET B HAME

STREETADDRESS | PO, BOX 5 STREET ADDRESS

CITY-ST-2IP PLACIDA, FL 33946 CI7Y-ST-29

TILE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TmE [ Delete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TmE 7 patete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§7- 7P CITY-ST-21P

TME [ Delete Tme O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-SI- 7P

THLE 7 petete TILE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

2. | hereby certily that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o[ lrustee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my rarme appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like gmpowepsd
by — - —
SIGNATURE: il ?5 Ftl—c7 P97 -RA¢Y
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone #

4



