2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000082764 *~ ~
ggﬂ%ﬁl&E;ST SPRAY EQUIPMENT, INC.

Secretary of State

Princips) Flace of Busingss ) o iEﬂaillflg Address N
1857 SE SANDIA DRIVE 18571 SE SANDIA DRIVE
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983

e[RRI

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. £Ef Number Applied For

B5-1137558 Not Applicable
i ; $8.75 addional
5. Certificate of Status Desired | Fos Raguired

May 05, 2005 08:00 AM

€. Nam® and Address of Current Registered Agent

TEGLATEAPA .. | T DONOT WRITE
AV, FL 35145 : IN THIS SPACE

8. The above named entity submits s statement for the purposa of changing its registered office or registered agent, or both, I the Stata of Forlda. | am famifiar with, and sccept
the obligations of registerad agent. o

2

SIGNATURE

Siggnature, ypet o Prinksa nTie of registered aant asd tittn I applicable” ROTE Regk Agent sig required whan reinstating] - DATE
9. Election Campaign Financing T $5.00 MayBe ‘
Aﬁﬂ": a‘fy“.,?;‘&%;;i'g,f:ff 'ggga_oo Trust Fund Centribution. O  Addedto Fes;s
0, == " OFFIGERS AND DIRECTORS I T
o PRES — = = '
NAME KEARNS, GARY
STAECT AQDRESS | 1851 SOUTHEAST SANDIA GRIVE
CHY-5T-27 PORT SAINT LUCIE, FL 34983 ) N6 31
e - o e ~__05/05405-80025-014 150,00
STREET ADDRESS
CiTY-5Y-ZP
p— — o ———— - - =~
NAME

e DO NOT WRITE

o ———————1 1N THIS SPACE

HAME
STREET AODRESS
Ciry-ST- 2P

NAME
STRCET ADDRESS
GivY-5T-TP

TITLE e R
NAME '
STREET ADDRESS
CITY-§7-2P

12. | hareby cartif% that i information suppilad with this filing toes not quéﬁfy far the exemiption stated In Section 11'9.07%3)(1). Florida Stetutes. | further certify that the information
Indicated on this report or supplemental report is ue and accurate and that my signatura shall have the same legal effact as if made under oath, that | am an officer or director
of the corperation or the recaiver or trustes smpowerad 1o executs this raport as requited by Chapter 607, Florida Statulgs; and thjr rmy name appears in Blogk 10 or Block 11 f

UT

changed, or on gn attachment with an address, with al other like empowared.
‘ , Py gy i
SIGNATURE: ;ﬁ\ﬁy _] )105 7Zi § ?& 687

SIGHATURE Wn OR PRINTED NAME OF GIGNING OFFIGER O DIRECTOR

——g—— — - e = P v . -
[ S e P



