2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED
DOCUMENT # G32402 ' o T Mar 30, 2005 08:00 AM

1. Entty Name Secretary of State
QUICK-WAY POWER SPRAYING, INC.

Principal Place of Business 7h:’1.ailin§ Address

1834 MONTANA AVENUE N.E. 1834 MONTANA AVENUE N.E. ' " '
T B T HIIW IIII ””l ”Iﬂ“ II“I uli I"“ IM mu I‘I“IJN M”Hl ,] 1"]
2. Principal Place of Business ™ o 3. Mailing Address

Suite, Apt. #, etc. T - - Suite, Apt #, sfc. st MOORE CR2E034 (10/04)

City & State T ) Cily & Stale T 4. FEI Number Applied For

59-2359014 Net Applicable
Zp Country ap Country 5. Cerfificate of Status Desired [ ?g;gﬁqﬁgggk’"a]
6, Name and Address of Current Registerad Agant ) i 7. Mame and Address of New Registered Agent
T - ) Namg S " T

SNOW, KENDRA

5933 4TH AVE N Stieet Address {P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33710

City = FL Zip Code

8. The above named entity submits this statement for the purpose of chahging its reglstered office or registered agent, or both, in the State of Flerida 1am familiar with, and accept
tha obligations of registered agent. . -

SIGNATURE - ;

Signature, fypad of prinfea namo of rapistered agant and fife if apphcabls © TINCTE Regstared Agent signatuta recuited whon ramstallhg) . - DATE

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deparirient of State

9. Election Campaign Financing $5.00 vayBe
Trust Fund Confribution. []  Added to Fees

10. i CFETCERS AND DIRECTCRS B IEER ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W DP S [T Deiete —mt e O] Changs L] Addition
pr ¥
e SNOW, DWIGHT DAVID wav ., pAOHO0g 73333 0
, (/200000 -028 150,10
STREET ADDRESS | 1834 MONTANA AVEN E STREFT AQURESS
GITY-ST-2IP ST PETE, FL 0OCO0 Y- 5i- 2P
i T i [ Defote [T [ Change T Addition
NAME NAME
CTRECT ADDRESS STREET ADDRESS
oIy ST 2P CITY-51. 4P
L T 3 Deiete Likits [JChange ] Addition
NAME NANE '
- BTEETTADBRESS - C— - STRFET ADDAESS
CY-ST-2P CIrY-57- 2P
e S 7 elete” mnr T [ Ghange 1] Addition
NAME MaMF
STRTFT ADDRESS STREFT ADDRESS
ciry-Si-2ip RA
Tiite ' T T pateks FIF ' [ Change [ Addition
NAME NAME
STRFFT ADDRESS STREFT ADDRESS
CiTyY .- 51-2iF Ciiy-S1- 2P
i B 7 Detate TRE : i [l Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CIVY .81 2P

12. | hereby certilt% that the information s'upplled with this filing doas not quél‘ify for the exemption stated in Section 119.07(3Y(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an ofiicer e director
of the corparation or the receiver oy Tustes empowered 1o execute this report as required by Chaptep807, Forida Statutes; and that my name appears in Block 10 or Bleck 11 if

changad, or on an attachment with an address, with all other like ed I

SIGNATURE: ’
G OECIEP Oayime Phone ¢




