2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 12,2007 8:00 am

DOCUMENT # P99000061233

1. Entity Name

SPARTI ENTERPRISES, INC.

Principal Place of Business

33180 U.S. HWY 19 NORTH
PALM HARBOR, FL 34683

Mailing Address

33180 U.S. HWY 19 NORTH
PALM HARBOR, FL 34683

Secretary of State

06-12-2007 90110 032 ***550.00

AAARPEAR MR o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
uite. Apt. #. 810 Sute. Aet. #. ete 05302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
59-3591236 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Ceriificate of Status Desired [ Feo Required
6. Name and Addres:. of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

DRUZAS, FRANK

33180 U.S. HWY 19 NORTH
PALM HARBOR, FL 34683

Street Addrass (P.O. Box Number is Not Acceplabia)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, n the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

¥
r

Signaturg, typed of prnled rame of regsiaiec agen: any bla if applicable

(MOTE: Ragistered Agant sigraiure reauired when reinsiaing

DATE

FILE NOWII! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TAILE VD O Delete TITE O] change [ Acciton
NAME DRUZAS, FRANK NAME ,‘J-(Dg vP) 0 ——r ( ): 9

STREET ADDRESS | FQ4-MERSURY-AVESOUTH™ STREET ADDRESS ' C‘ F':

OTY-SI-2P  HOERARWATER TT24705 GITY-S7-21P C\CQTUUCA L B30pS

THLE PSD O velete TITLE [ change [ Aceition
HAME BARLAS, LEE NAME

STREET ADDRESS | 1150 SKYE LANE STREET ADDRESS

Chry-s1-ap PALM HARBOR, FL 34683 CITY-ST-Zip

HE 1 pelete e PITD £ Change MAddiuon
HAME HAME mr\as &Q

STREET ADORESS STRECTADDRESS | { | 2 n-

cIy-SI-2p CITY-ST-2IP Q:z.\m-\-\gbor‘ v,:(_ Aol

NTE [ vetete TITLE [Jchange [ Addilion
NAKE NAME

STAEET ADDRESS STREET ADDRESS

oTY-ST-2p CiTy-81-219

TITLE 1 Detete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5F.2IP CITY-ST- 7P

ALE O belete TLE G Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-S§T-Z1p GITY -S5T-ZIP

12. [ hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |
indicated on this report or suppjesgantal report is true an
of the corporation or the recet
changed, or on an attachmep

SIGNATURE:

-

/.7

further certity that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc tar
trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if
n address, with all other like empowered.

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

{2007

[ty

Duylere Figng #




