, F | FILED
,‘ c o
=004 :gﬁl'::l? ;gpoonﬁggf:. N Jun 07,2004 8:00 am

: i 42
DOCUMENT # P03000070597 =5 Secretary of State
1. Entity Name 04-28-2004 90254 046 ***150.00
SPRAY ON SI[?)I]NG OF TAMPA, INC.

Principal Place of Bu's:jnass Mailing Address
5805 BRECKENRIDGE PARKWAY 5805 BRECKENRIDGE PARKWAY LA
SUME B | SUITEB . bb4£7118
TAMPA FL 33610 ; - . TAMPA FL 33810 . P
. C | jll | 5‘ i
2. Principal Place of Business 3. Mailing Address l H I mﬂ"m Ilm Ilm,lm Ill’ Iw l‘l‘ lhi
Suite, Apt. #, elc. : Suite, Apt. #, etc, 1 MOORE CR2E034 (11/03)
City & State C City & Stale 4. FEI Number Applied For
” = 36T 7/0/ Not Applicable
Zip ‘ Gouniry Zp Cauniry 5. Certificate of Status Desirad O g‘gesqﬁb"a'
6. Name and Addross of Current Reglsw Agent 7. Name and Address of New Registered Agent
' Name. . — - e s - —~ . T S

,h._%?aaghﬁ?ﬁigcaaoumvmo e, .}, Seet Address (PO, Box Number is Not Accepiable)
JACKSONVILLE FL 32207 — - e

2

City FLJ Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, of both, in the Stata of Florida. | am familiar with, and accept
*yuthe obligations of registered agert.
: 1

SIGNATURE

Segnature. yped or pANted name of HIQaiad apent ann 1lie f appucabte, (NOTE: Ragrsiered AQni Smiature requiret when fmnsianng) QATE

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contriution. 0O addedio Foes

ST

e ST -
10. ; CFFIC 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
— ) = 1 erce E [ Change ] Addition
HAME DOBYNE, J A : ’ NAME
STREET ADDRESS | 10800 INDEPENDENT POINT PARKWAY STREET ADDRESS
GrY-51-20  |MATTHEWS NC 28105 CITv-57- 2P
e . {J pelete e Ol thange [ Adilion
RAVE . NAME
STREE] ADDRESS - STREEY ADORESS
oTY-ST- 2P ‘ : CITY-ST-21P
JE L s o el . .o, Do bme . . . _ . -~ - - e - D Onangea—: C)-Adgition |- -
RAME ‘ * MAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P _ ) CiTY-ST. 2P
e ¢ . {7 petete me Dcrenge  [Tadfition |~
NAME ‘ NAME
STREET ADDRESS ; " )| STREET ADDRESS
CY-SE: 2P _ CiTY-ST-2 7
THLE : ) . ) Detote TME (O Chenge ] Addition
NAME " NAME -
STREET ACORESS ‘ STREET ADDRESS
CITY-§T-21P CITY- 57-2P ]
me : ' 3 ockre wne ' O change [ Addition
NASE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZP

12. | hereby cerlify that the information supplied with this riiing does riot qualify for the exemption stated in Section 119, C7(3)(5). Florida Statutes. | furiher centify hat the infarmation
indicated on this raport or supplementat repart is true an accurate and that my signature shall hava the same legal effect as if mage under oath; that 1 am an officer or directer
of the corporation or. the receiver or trustee empowered 10 execute this feport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg: gith an address, with all other ke empowered,
SIGNATURE: . ‘f/ao(;/oc/ 707-8‘5“ ool
K Dayume »




