'- FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G32402 02-12-2007 90077 048 ***150.00

1. Entity Name

QUICK-WAY POWER SPRAYING, INC.

Principal Place of Business Mailing Addrass

1834 MONTANA AVENUE N.E. 1834 MONTANA AVENUE N.E. 40 “ 1 377 7

ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

A B GV RN
Suite, Apt. #, aic. Suite, Apt, #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2359014 Not Applicable
ap Country 7ip Cauntry 5, Certificata of Status Desired O ?i' gesq 3?:;“"“'
8. Name and Acddress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SNOW, KENDRA . -
5933 4TH AVE N E Streat Address (P.Q, Box Number is Not Acceptablea)

SAINT PETERSBURG, FL 33710

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose aof changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent end title if apphicable. {NOTE: Registered Agent signature requirea when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP . [ Delete TTLE [J Change [ Addition
NAME SNOW, DWIGHT DAVID NAME
STREETADDRESS | 1834 MONTANA AVE N E STREET ADCAESS
CTY-ST-21P ST PETE, FL 00000, CITY-ST-21P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2IP
TITLE O Delete TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-s1-21p
TITLE O pelete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TILE [ Change  [7] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-8T-71F CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 4
changed, or on an attachment with an add| , with all cther like prmpowered-

SIGNATURE: (I 2/ L9097 %) 72-529-59¢Y

ED OR m@w\ue OF G-IFFICER OR DIRECTOR Date Daytime Phone #

snsuA@aAnﬁ




