2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 858580

1, Entity Name

GENERAL SPRAY SERVICE, INC.

Principal Place of Business

£.0.80X 1318
4431 SE 45 RD
OCALA FL 34430

Mailing Address

P.O. BOX 1316
4431 SE 45 RD
OCALA FL 34480

FILED

Secretary of State

Jan 27, 2006 08:00 AM

i L

2. Principat Place of Busingss

3. ?ﬁaﬁma Address

Suite, Ant. #, ete.

[ L
IRintiarly
-

Suite, Apt. #, ete. st MOORE CR2E034 {10/05)
City & Saie City & Stale 4, ELI Mumber 1 ]Apphed Far
59-2013323 Mot Ap
fwo Couriry & Country 5. Certiticate of Status Desired O $8'75 ﬁ:dditiona!
Fee Required
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

GODWIN, DAVID F.
46050 E 48 PLL RD.
OCALA FL 32671

Streat Address {P.QO. Box Number 15 Nd{ Aéb;&éb&é) 7

City

FL l Zip Code

8. The above named enlity submits ¥ris statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accey,

the cohgahons of registered agent.

SIGNATURE

Segrature, typed or praited neme of (egistered agant and ulle d applcable

(NOTE Regulered Agent sinnalure regurred when (Bnstaling)

FILE NOW!! FEE IS $15000
After May 1, 2006 Fea Witl Be $550.06 " "
take Check Payable to Flotida Department of State _

9. Electon Campaign Financing
Trust Fund Contribubian.

.'JA\'E

0

$5.0G tay B
Added tp Fees

10. " OFEICERS AND DIRECTORS

s

& s
Pt

11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE P 3 peiste WE 7} Change
NEME GODWIN, DAVID F. NAME
STREET ADDRESS | 4605 SE 48 PL RD. STREET ADGRESS . a]:sr QD. 75 _
CIY-SL-IF |OCALA FL CifY-ST- 26 2400 Db -3 150.00
TNE v 3 peiste T {] Change
HAME GODWIN, RUTH B. HAME
STREET ADDRESS [4431 S.E. 45TH RD STAEET ADDRESS
omy-51-2F |OCALA FL CiTY-ST- 7P
HTLE ST T nelee T {1 Change
NARE GODWIN, SHEILA HAME
STREET ADDFESS | 4805 SE 48 PL STREET ABDRESS
CITY-53-2P OCALA FL Loy-ST- 2P
TME O Belete TmiE [ Change
NAME HAME
STREFT ADDAESS STREET ADORESS
CITY-ST-1P CTY-S1-Tp
TiE T Deiete TI%E 1 Change
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-SI-2F CUTY-51- TP
(43 1 Oeiete THLE {7 Change
NAHME HANE
STREE ADDRESS SIREET ADDRESS
CITY-5T-2IF GiTY-ST-ZP

2. } hereby certily ihat the information supplied with tlis fling does not qualify for the exemptions conltained i Section 118, Florida’ Statutes 1 further certify that eh_e information
ncicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | 2m an officer or director

of the corporabion or the [BCSiver or trusige empowers
if changed, or ot an ati@wm\ al ith
SIGNATURE:

% exeouie this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11
her fike empowersd

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

N Neple

Dgeee

ECSVRR R

Panteres Phwvry &



