B I

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # M82542 Mar 06, 2007 08:00 A
1. Entiy Namo Secretary of State
CCEAN SPRAY PAINTING, INC. )
| Principal Place ol Business Mailing Address

3292 SE INLET HARBOR TERRACE 3292 SE INLET HARBOR TERRACE
STUART FL 34896 STUART FL 34886 |
2. Principal Place of Business - No P.O Box # 3, Mailing Address

Sute, Aot #. ole Suile. Apl. #. cie 1st MOORE CR2E034 (10/06)

City & State City & Slale 4. FEI Numbar Applied For

65'0053290 Not Apgplicabla
ap Country Zip Country 5. Cerlificato of Status Desirod O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nameo
. _EDGE. JOSEPH__
632 SW BAYSHORE BLVD Sureet Aaaress (P.Q.Box Numier is Not Accepiable) -~
PORT SAINT LUCIE FL 34983 — - .

City FL Zip Code

8. The
the

ve named enlity submils lhis slalement for the purpose of changing its rogisiered oflice or registored agent, or boih, in the Siale of Florida. | am familiar with, and accept
ligations of registered agent.

¥
1+ SIGNMTURE

Sgrature, lyped or prinied nama ol regisiered agent and bilo t appheable {NCTE, Regstered Agent signature requirad when rainsighing} DATE

FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing  $5.,00 May Be

- After May 1, 2007 Fea Will Be $550.00 ’ .

"Make Check Payyal,)le to Florida Department of Stdtel TrustFund Contributon. - L] Addedto Fess
10. OFFICERS AND DIRECTORS L KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ pelete THTE [ Change [ addinon
v EDGE, JOSEPH J e HI000ES 7440
SIReET ADDRess | 932 SW BAYSHORE BLVD STREET ADORESS J=A14070-80063-012 150.00
CiTY-ST-2IP PORT SAINT LUCIE FL 34983 CIfY- 8T-1IP
e § [ Dajete TIF [C] Change [ Addilion
NAME GRISSOM, LARRY NAME
SIRLT ADDRESS | 7371 SW 40TH TR. STREET ADDRESS
CHTY-ST-21P PALM CITY FL 34990 GITY- ST-ZIP
TILE O Detete T [ change [ Addition
NAME NAME
STRCET ADDRESS SIREET ADPHLSS

B R — - - : . .
e O pelete e [JcChange [ Additon
NAML NAME

1 SIREET ADDRESS ? STRFET ADDRESS .
CIY-ST-21p e | CITY-SI-2IP
TME ¥ [ Delele L TIMLE [ change [ Adduipn |,
NAME ) R NAME -
STREET ADDRESS &‘ .'- 3 STREET ADDRESS
CITY-ST-7ip i CITY-ST-2IP
TILE ' O peleta TIILE. [ change [ Addilion
NAMC . NAMF
STRET) ADDRESS SIREET ADDRESS
CITY-S[-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplicns conlained in Seclion 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the recgjuertx trusieo empowere to_sxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changoad, or on an alty h an agld 21 ke ompowercd
7 Dae

SIGNATURE:

SIGHAFARE AND FYPED OR BRINFED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prone 4



