2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # 268314

1. Entity Mame
PAT'S SPRAY SERVICE, INC.

Apr 25,2005 08:00 AM
Secretary of State

" Mailing Address

P.0. BOX 3191
WINTER HAVEN, FL 33885

Principal Place of Business -

935 E ROSE SIREET

LAKELAND, FL 33881 US us

DO NOT WRITE IN THIS SPACE

)i

R NN O

01652005 No Chg-P CR2E034 {16/03)
4. FEINumber Applied Far
58-1001433 Not Applicable
; i $8.75 Additional
5. Certificate of Status Desired 3 Fee Requited

&, Name and Address of Current Reglstered Agent

BAY, P.AM.
2635 OXFORD AVE
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submuts this statement for the purpose of changing its regfstered office or registered agent, or both, i the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed o pricied nema of regisiorod ageat and Tila if opplichble.

{N'D'I'L_Flealslaed Agam signalure required vdin reinstating)

DATE

9. Election Campaign Financing

FILE NOWY1 FEE I3 $150.00 Trust Fund Contributin.

After May 1, 2005 Fee will be $550.00

$5.00 mMay B
Added to Fees

"~ FFICERS AND DIRECTORS N ]

10,

PSTD

BAY PAM.
2435 OXFORD AVENUE
LAKELAND, FL

TOLE

NAME

STREET ADDRESS
CITY -§7. 3P

TeNLE

NAME

STREET ADDRESS
CIty-S1-2p

TLE

NAKE

STREET ADDRESS
Cny.sT.2P

TIME

NAME

STREET ADDRESS
Gy -§T-2P

TIME

HAME

STREET ADDRESS
CRY-5T-2P

TLE

NAME

STREET AGDRESS
Cry-S1-2P

UO0006323508
25/05-80078-021 150.00

et

04

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the. | mrnrmatiun supplied with this filing coes not quah!liov the exemptlon stated in Section 119.07(3)(7), Florida Statutes. | furthes certify that the information
indicated cn this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
empowered to execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Blogk 11

of the corporation or the recelver ar trustee
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Q___ﬁjm s A ukr\‘ Bony @uuﬁ/&#ﬁ @aq Lo 3 _LTF 5377

MATURE AND TYPED OR PRINTED NG OFFICER OR DIRECTOR

“ Date




