FILED
2007 FNNUAL REPORT amy ON Feb 21, 2007 8:00 am

DOCUMENT # 658580 Secretary of State
1. Endty Namo . 01-31-2007 90052 009 ***150.00
GENERAL SPRAY SERVICE, INC.
Pancipal Place ol Businoss Mailing Aadress .
P.O. BOX 1316 P.O. BOX 1316 pouvvr -
OCALA FL 34180 OCALAFL 24480
U A 0 A A GAB
2. Principal Place of Business . No PO, Box # 3. Mailing Address
Suite, Apt. ¥, ole. Sunic, Ap! » olc 15t MOORE CR2E034 {10/06)
City &-Stato - City & State, 4. FEl Number 59-2013323 l-Appied For
| Not Applicable
Zp Counry Zip Couniry 5. Corlificale of Status Desitod O fg'gesql::’;mm'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
o N,
GODW!N, DAVID F, B
46050 E 48 PL RD. Streol Address (P.O. Box Number is Not Acceptable)
OCALA FL 32671
‘j., City FL | 2ip Code

8. The above named orilfyksubmits this stalomont for the purpose of changing its registerod o o rogislored agenl, or both, 10 tho Slale of Florida. | am lamiliar with, and accepl

tha obligati rogd'slcf‘r_
SIGNATURE w& D D“Teé 4 AN N

Senatue, Iy (F 2IRios narTs O CegEiaTEC 0T AU ki ¢ AR CIule 12001 Grogpstcrons AnUs S MENOE TOI0U AT B EEr a0

FILE NOW!!! .FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable tg'Florida Department of State

9. Election Campaign Financng  §5.00 may Be
Trust Fund Contribution. ] Added to Fees

.10, : - OFFICERS AND DIRECTORS 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 14
nn P Y “efnle 1 O champe [ Addition
NAME GODWIN, DAVID F. RAMI
sanrn A ss | 4605 S 48 PLRD. ST AN S
oy s OCALA FL ey sl ap .
ol v ) Delele It \QE\ O Chane [ Addltion
HAME GODWIN, RUTH B. HALM Cﬁ&é
sini 1A s | 4431 S.E. 45TH RD SIUN I AUIE SS
oy st e | OCALA FL ore srap
nitk; ST 7 petete i [ Cange [ Addtion
HAMIE GODWIN, SHEILA AN
I ADDHI Ss | 4605 SE 48 PL SIP| ) ADIDEY 58
iy S1-Ap OCALA FL ClY S
i O3 oedetn HinL O Charge (7 Aadition
NA NAMY
SERTTTADDHISS SUUTLADINY 58
CHY 51 4P ciy stoAar
uni O pelete i O Chage 7] Adufiions
NAW HAKE
SIRE I ADDALSS SIRH [ ADDIYSY
s wny st ap
ne 1 ootese i [ Change  [3 Addition
NAME HAM
SIRET ADORLSS SIRFLT ADDR S5
GIFY-S1- 09 oy s ae

12. | haraby certily thal tha information suppliod with this [ling does not gualify for the exemptions conlained in Seclion 119, Florida Statules. | lurther corlify thal ho inforration
indicated on this report or supplemental roport is tryg and accurale and thal my signatuse shall have the samo logal effect as il made ungdar oath; that | am an officer of direclor
ol Inc corporation of tho racoivar B .lo g:(ecu{e this report as required by Chapler 607, Flonida Sialules; and hal my aame appears in Block 10 or Block 11
qthar liko empowered.

if changod, or on ttachment
SIGNATUREm\l\n \SMC% G—b%\v W ) -19-071 ‘Fm@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uat Convttrn: Fliaws &




