FILED
2004 FOR PROFIT CORPORATIOM

e e 413
ANNUAL REPORT
Secretary of State
PEQIWCNEJMENT # P0300009461 3 04-30-2004 90344 004 ***150.00
SPRAY MASTERS PAINTING, INC.
Principal Place of Business Mailing Address
9271 WHISLER COURT 921 WHISLER COURF
ST. CLOUI?. FL 34769 ST, CLOUD, FL 34769 B B 4 2 4 2 1 1
R I L O
Buite, Apt. #, ate. . lSune, Api. #, etc, 04212004  ChgP - CRzE034 (10’0:3)
City & Stala City & Srate 4. FEl Number Applied For
h : o -07 0’7’?2? Not Applicable
4p Country Zip -Countrv 5. Ceriificate of Status Desired [} ?eaa'mr dmm
8. ummmmamm Hegluored Agent 7. Name and Addmﬂmﬂegimred Agem
- - —— - - — - Name. . . . e —— - 4-.7-4- S
PERRY, WILLIAM C _ e - i s -
O21WHISLERCOURT™™ . = - — . Streal Address (P.O. Box Number is Not Ascaptable) e BT —
'ST. CLOUD, FL 34769 :
! City FL I Zip Code

8. Tha above named enlity submits 1his statement for the purposa of changing its regfistered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of reglstered agent.

“

SIGNATURE -
) ®, lybed O Divled nara of regisiersd agenl and tile d sapfcable {NOTE: Regpaterad Agerd aigr . when ol . DATE
" PILENOWH! FEE IS $150.00 ' - |- % Electon Campaign Financing $5.00mMeyBs | © 0 7T T T T h i
Aftor May 1, 2004 Foe will be m ) Trust Fund Contribution. 0 Added to Faes

10. - OFFICERSANDDIRECTORS S 1t . ADDITIONSICHANGESTOOFFlCERSANDDIRECTORSIN11
Mea . 4P L ase o vt Olowars sl mMe Azl f-‘_,,_‘;_}f A O crege EIAddluan
MM "I PERRY, WILUAMC e ,j'_"_f','-"__;_—‘ B T G SR i B
STHEHAOOIBS 921 WHISLER COURT STREET ADORESS

. 5T. CL.OUD, FL 34769 CITY-ST-2P

TMLE v O pelee THLE ﬂ::nmuu {7 Addition
RAME PERRY, ROBERT T ’ NAME

SREETADCRESS | 1104 RAINBOW DRIVE ' smertanoetss | o T (awyﬁy Corner fne

CTY-51-2P ORLANDO, FL 32809 CIFY-57-29 .

TITLE K- U Ooveee . Fme |+ . .. e .+ o~ BOlcCrange [ Adition
HAME PERRY, BRIAN H HAME

STHEETADORESS § 6819 FIREBIRD DRIVE STREET ADDRESS

arv-si-2p | ORLANDO, FL 32810 ’ ory-§T- 30

"R . oo o Dogee  _ #me | o . O crance__+ (21 acdingn
TET T T - HAME : -

STREET ADDRESS - STREET ADDRESS

QY- 57-DP T ony-sr-zp .
TE O pelste mE ) ctenge [ Adlton
HAME NAME

STREET ADDRESS STREET ADIRESS.

cify-St-2p - . - CIfY-8T-2F

TmE 3 Delete TME [) Crange 3 Addition
hae : —— U .2 : .

STREETADORESS [ e L T e STREET ADDAESS

s |- e CY-S1-gp

12. I hereby cemry that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florda Statutes. | further certify that the infarmation - »
., -indicalgd on this report or supplemental rapont is true and accurate and thal my signature shall have the same Jegal effect as if made under oatn; that | am an officer or - director,
of the corporation of the receiver of trustea empowered 10 execula this report as raqurred by Chapler 637 Flonda Slalules and lhal my name appears u1 Block 10 or Block 11 if

changed or on an a:tachmem ‘with an address, with all other like ampowered. AU Teia fowr e i

z//p'/ Yo7 8?//197

anmﬁml

May 26, 2004 8:00 am

fid
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vy

gy




