2007 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED

DOCUMENT # P03000094613 Jan 25,2007 08:00 AN
e e Secretary of State
SPRAY MASTERS PAINTING, INC. ry
Principat Place of Businoss Maikng Addross
521 WHISLER COURT 921 WHISLER COURT
RS
2. Prncipal Placa of Businass - No T 0. Box # 3. Maikng Addross
Suite, Apl #, olc. Suite, Apt. #. elc, +s1 MOORE CAZEC34 {10/08)
City & Stale City & Slate 4, FEI Mumbor Applied For
02-0704839 Mot Applicable
e C- | Country T Ze Counlry 5, Cortficate of Status Desired 0. ge%:‘ggq%%@ﬂm
& MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamo
PERRY, WILLIAM C
921 WHISLER COURT Skoct Address [P0, Box Numbor is Not Accoptable}
ST. CLOUD FL 34769
Caiy FL ‘ Zip Code

8. Tho above namod ently submits this stalement lor e purpese of changing its registored office of regisierad agont, or both, in the State of Florida. | am famiiiar with, and accopt
the chligations of registered agent.

SIGNATURE

Sayuatuie, ped or praded nemo of regrsfered agen and tdle 1 sppieskle (ROTE - Begistered Agent signsfurg reduued when ranslaling] DAL

FILE NOW!H! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [ Addedic Fess

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS W 11
e P 3 Delese E]H O change [ Addition
. PERRY, WILLIAM G -
it Anoess | 921 WHISLER COURT SHEL [ AMFESS URO000ED3RSN
ary st ar | ST. CLOUD FL 34768 iy oF 2P 01729/07-80030-020 150,00
i v C Deleke THIs O Ctange [ Addition
I~ PERRY, ROBEAT T — it
siarranoness | 170 AUTUMN CIRCLE s b | AR 55
LAY -5 Eli' SAINT CLOUD FL 34771 aliy sE- AP
(3t s [ Delete lii - Tl cnauge T Addillon
AL PERRY, BRIAN H HAMF
SHETTADDRCSS | 318 W SIMON AVE SUHLE T ABDEESS
ey s 2P APDPKAFL, 32712 ’ IR Sf 2P
1331 3 Delge [HE; T Chenge {1 Addilion
KA Bt
SIHLE | ADEHY S8 SHEEADERTSS
CHY St A IR ST I
i1 3 oelete HH} E Change T Aduilion
HAML HAME
SIALLT ADDRESS St ADBRESS
el st2p SN
ks 1 Delele HHY [ Chage 3 Acdilion
HA HAHL
STRETTADDRESS SIRLLE ADDRFSS
SiTY - Si- 2P I ST-40

12. | hereby cerily that the Informalion supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes T further corlify that the information
indicated on this roport or supsiomental report Is frue and accurate and that my signature shall have the same legal effect as if made dnder cath, that | am an officer or director
ot thg corporalion of the focaivor of frustea empowesad o axecute this repert as regulred by Chapter €07, Florida Statutes: and that my name appnars in Block 10 or Block 11
if changed, or on an attachmen! with an address, with all other like cmpowered.

SIGNATURE: &/Mﬁm ¢ @W W/ //,cmC 7%@ //az// 2 Yoy 673782

SIGNATURE AND TYPED OF PRINTED ﬁﬁﬁE OF SIGNING OFFICEA OR DIRECTOR Dale Dayimz Phove ¢




