2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 25, 2005 08:00 AM
DOCUMENT # P98000068186 . SR Secretary of State

1. Entity Narme
GASPARVILLAS CONSTRUCTION, INC.

Prncipal Place of Business Mailing Address
#2 WHARF AVE PO BOX5
PLACIDA, FL 33946 PLACIDA, FL 33046

TR

G1052605 MNo Chg-P CR2E034 (10v03)

DO NOT WRITE IN THIS SPACE Py ApiedTor
65-0927173 Not Applicable

O $8.75 Adatonal
Fes Required

S, Certificate of Status Desired

8. Name and Addreas of Cument Reglistered Agent

?&%‘? I‘\JIIEE!FI{R%\;)S(’:K CIRCLE DO NOT WRITE
PORT CHARLOTTE, FL 33948 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg ts registered office or registered agent, o both, in the State of Plonda. | am famihar with, and accept
the obifigations of registered agent.

SIGNATURE

Sgnature fyped of printed name of regisiered agent and titie if applcabia {NOTE Regrsiered Agent :ignatute qu red when reinstating; DATE

8. Election Campaign Financing 00 way B Un00G0322499
m: %E;ﬂo'%%sF;.!.’aif]‘gg .3350.00 Trust Fund Contnibution, a fd5dad tohll?as ® D""'."' 25 r'fUS“BUD??"DE }. 1 SD " DD

10 OFFICERS AND DIRECTORS |

TRE O

HAME HILL, ROBERT L
STREET ASDRESS | POST QFFICEBOX S
CITY-57-2P PLACIDA, FL 33848

e

NAME

STREET ADDRESS
CiTY- 57-21F

TIMLE

NAME

STREET ADDRESS
CiTY-ST-21P

DO NOT WRITE

TLE

HNAME

STREET ADDRESS
LITe-sT-2P

IN THIS SPACE

HILE

NAVE

STREET ADORESS
CITY-S1-27

TITLE

NAME

STREET ADORESS
CiTY-5T- 3P

12. | hereby certify that ihe mfcrmation supplied with this tiling aoes not guallly for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sare legal effect ag if made undet oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute ihis repart as required by Chapler 607, Flordda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afi other iike empowered.

SIGNATURE: ﬂMX é/wé/ 3/5/57 5 _ G4l & 27 22

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phoca »




