2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)~' Apr 30, 2008 8:00 am

DOCUMENT # 658580 ecretary of State
1. Enlity Name
04-30-2008 90156 005 ***150.00

GENERAL SPRAY SERVICE, INC.
Frncipal Place of Business Mailing Address
P.O. BOX 1316 £.0. BOX 1316
4431 SE 45RD 4431 SE 45 RD
2. Pracipal Place of Business - Mo PG Bou # 3. Matling Addrass

Suite, Apl. #, €. Sute, Apt 4, eic. 15t MOORE CR2E034 (10407)

City & State Ciry & State 4. FEi Number Applied For

59-2013323 Not Apnlicable
unir Zi Con
P Country F Lountry 5. Certficate of Status Deswed 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GODWIN, DAVID F, - .
46050 E 48 PL RD. Streat Address (P.O. Box Number is Nat Acceptable)

OCALA FL 32671

City i FL Zipy Code

8. The apove named entity submits ths stalement ‘or the puroose of changing its registared affice or registered agent, or toth, 1n the State of Flonda. | zm famifiar with, and accept
e chlgations of registerad agent.

SIGMNATURE

Snzive, typed of Prined 2! Al ed toeetand e | aplcatie, (MGE Fegisieras A Ganiles euess whdd' “arsTr gk DaATE

FILE NOW!l! FIEE 1S $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department ot State

9. Blection Camgaign Financing $5.00 May Be
Trust Fund Contisution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE p O beete TILE [} Change 3 Aadition
HAME GODWIN, DAVID F, NAME
STREET ADDRESS | 4605 SE 48 PL RD. STAEET ADDRESS
CIry-s1-21 OCALA FL CITY-§T-21p
T v ng!eye e (7] Change [ Addition
HAHAE GODWIN, RUTH B. HEME
STREET ADDRESS 4431 S.E. 45TH RD ' STAEFT ADDRTSS
Ciry-51-217 QOCALA FL CITY -5T-21F
Tk ST [ Daee me [ Change [T Addition
MEME GODWIN, SHEILA HAHE
STREET ADDRESS | 4605 SE 48 PL STAFET ADDRESS
BITY-§T-21P OCALA FL CITY-5T-21P
LR 2 beiete THILE [J Change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CIY-81-212 GiTy-3T-21P
TITLE [ Derete e (] Change [ Addition
AN HAME
STREEY ADDRESS STREET ADDPESS
SIY-81-218 C-S1-4¢
TITLE i peiee TITLE [ Change ] Addivon
NEME HEME
STREET ADDRESS STAEET ADDAESS
I -ST-2P CITY -§T-2IF

12 | hareby certify that the intormation suoghied wath this filing does net qualify for (he exermetions contamed in Section 119, Florida Statuies | further certily that the intormation
indicated on thls report ar supplemental report is rue and accurale and thal my signature shall have the same legal ettect as if made under ocath: that | am an officer or director
af the corpuration or 1Ne receiver o trustee empowered 1o execute this report as required by Chapter 807. Florida Statutes; and shat my name appears in Block 10 or Block 11
if char'"eu, of on an att with &y other lixe empoweren.

e S B\M::éun & mes ASSENE -\ oy

SIGNATURE ARD TYPED OR Pﬂlﬁ?—NAME OF SIGNING OFFICER OR DIRECTOR Eaw Cavenig Froie «

smnmun%ﬁ




