2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000118458 ~ Jan 11,2007 08:00 AV

1. Entity Name
RAMOS SPRAY SERVICES, INC. Secretary of State

Principal Place of Business Maiting Address
1008 AARGN BR 1008 AARGN DR
DELYONA, FL 32725 DELTONA, FL 32725

T

01052057 Ne Chg-P CR2EG34 {11705}

DO NOT WRITE IN THIS SPACE PR Fopied For
59-3413177 Nat Applicable
=] $3.75 Additional

Fee Requited

B, Cerlificate of Status Daeslred

6. Nams and Address of Current Registered Agent

RAMOS, JUAN DO NOT WRITE

1003 AARON DR

DELTONA, FL 32725 IN THIS SPACE

8. The above named antily subrmiis thils staternend for the purpose of changing is registered sffice of registered agent, or both, In the State of Florida. | am familiar wilh, and accept
the abligations of ragisiered agent.

SIGNATURE

Signatute, fyped of printed name of tegistarad agent and bt € applicabie. MOTE: Registered Agent signature required when reinsiating} DATE
Ccxmn 9. Election Campaign Financing $5.00 May Be
Fi FEE 18 $150.00 - ¥
After ?ﬁfyﬁ?%%? Fee wi?l be $550.00 Trust Fund Contribution.  _ [0 AdcedtoFees
16, GFEICERS AND DIRECTORS - ] e
THLE DPT -
NAME RAMOS, JUAN
STAEET ADDRESS | 1008 AARON DR
emy-ST-0f DELTONA, FL 32725
Tme oVS ) LOOONSA RS o
Sy S At vw e .
NANE RAMOS, ZULMA HATLA07-B002S0 IR0.00 L

STREET ADDRESE | 1008 AARON DR
orFY-ST-Hp DELTONA, FL 32725

e
NAME

sl DO NOT WRITE

i © INTHIS SPACE

NAME
STREET ADDRESS
CIY-g7-2ip

TIE

NAME

STREET ADDRESS
CRY-87-21P

Tt

RAME

STREET ADDRESS
CITY-ST-1P

12. 1 hereby ceriify that the information Supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Fiorida Statules, | huther certily that the information
indicated on this raport or supplemantal report is frue and accurate and that my signaiurs shali have the sams legal sflect as if made under oath; thal I am an officer or director
of the corporation or the receiver or trustee empowarad o executa this report as required by Chapier 607, Fiotide Statutes; and thal my name eppears in Block 19 or Block 111
changed, or on an aftachment with an addrass, with alf ather ke empowered,
j i -

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i- 8—5;{3 HUl- $7 15

Dasne Phone #

SIGNATURE:




