2003 FO

UNIFORM BUSINESS REPORT (U

R PROFIT CORPORATION

FILED

BR) Mar 17, 2003 8:00 am

DOCUMENT #  P01000060551 '-

1. Entity Name

GOTTA GO SPRAY TEXTURE, INC.

Secretary of State

03-17-2003 90107 001 ***150.00

Paea-qf Business
WEBSTER FL 33597

ot
~pe -0 - ExrolsS

% EAddg D 61

s

1

3. Mailing Address

S B ORI 3E

ISR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State ! 4. FE} Number Anplied For
) ) 59-3724655 Mot Applicable
Zip Country L Couhlry - 5. Certificate of Status Desired [ $8.75 Additional
L — Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
e ; Name
~ATO Cii
EARTON VICKIE L Eﬂ— M/ v[ F Street Address (P.O. Box Number is Not Acceptable)
0773 CR 73 10102 Ce138
WEBSTER FL 33587
ﬂp@”o - ErZoOCS City FL | Z°Cote

8 The above named entity submits this statement

for the purpose of changing its registered
the obligations of registered agent. .

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and tile it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE_NOW!Y! FEE IS $150.00
After May 1, 2003 Fee.will be.85

epartment of State

$5.00 May Be
Added to Fees

. @' ElectionCampaign Finanging =~
Trust Fung Contribution.

- Make=GHeekPayal orida
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TM.E DVPP 3 Delete e O Change [ Addition %
e EATON, VICKI L N S
STREET ADDRESS { R @ T(f pe & Eu@& STREET ADDRESS 3
CITY-ST-2IP WEBSTER FL 33597 CiTY-ST-2IP %
TITLE S O Delete TLE [ change ) Addition %
NAME ADRIAN, PHYLLIS NAME
sTreeT a0DRESS | 10773 CR 738 F STREET ADDRESS -
CiTY-ST-2IP WEBSTER FL 33597 CITY-ST-2IF
TMLE T O pelete TITLE [ change [ Addition
NAME EATON, JOHN SR NAME . | ,
STAEETADDRESS | 40773 CR 738 F 3 STREET AODRESS -
CITY-ST-2IP WEBSTER FL 33597 - CITY-ST-21P
TITLE 1 Delete mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TMLE ] Delete MmE - [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

lied with this filing does not g
report is true and accurate an
te this repor!

12. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the recgiver or truslee empowered 10 execu
changed, of on an attachmgnt with an address, with all ather lik

SIGNATURE:

ualify for the exemption state
d that my signature shall have
t as required by Chapter

d in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
the same lega! effect as if made under oath: that | am an officer or director
607, Florida Siatutes; and that my name appears in Block 10 or Black 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

QFFICER OR DIRECTOR

3(;,(\@2 s

Daytime Phone #




