2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Feb 09, 2005 8:00 am

e
DOCUMENT # P03000094613

1. E

ntity Name

SPRAY MASTERS PAINTING, INC.

Secretary of State

02-09-2005 90041 027 ***150.00

Principal Place of Business

Mailing Address

1

921 WHISLER COURT 921 WHISLER COURT
ST. CLOUD FL 34769 ST. CLOUD FL 34769
2. Principal Place of Business 3. Mailing Address

AL

Hil

s

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

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
02-0704839 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

" PERRY, WILLIAM C ™~

921 WHISLER COURT
ST. CLOUD FL. 34769

- - - — —_—— [ S, .-

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

TF

SIGNATURE =

Signature, typed o printed narwe of registered agent and lilla i appkcabls.

{NOTE. Regisieted Agent signaturs sqared when reinstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [} Added to Fees

AﬁDITIONSICMNGES TO OFFICERS AND DIRECTQRS IN 11

1.
TIILE P ) [T Delete TITLE [ Change  [] Addition
NAME PERRY, WILLIAM C NAME
STREET ADDRESS | 921 WHISLER COURT STREE ADDRESS
ony-sT-zie . - [ ST. CLOUD FL 34769 Ciry-S1- 2P
TLE v O Delets TLE @Thange [T Addiion
NAME " |PERRY, ROBERT T NAME
STREET ADDRESS | 6944 COUNTRY CORNER LN STREET ADDRESS 170 /uvtumn Cir
cr-sT-ZF | ORLANDO FL 32808 CITY-1-2P ShCls,d FI 3477/
e - S .- [ Datets g @ Change [ Addition
. — . = e
NAME PERRY, BRIAN H NAME X
STREET ADORESS | 6819 FIRERIRD_DRIVE _ e | HP Wy Simon Ave_
CITY-S1-2IP ORLANDO FL 32810 CITY-51-2F /4'40/&'-'& Fi 3279/t
IILE O Datete TiLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-7P
TILE O petste TIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-21p CIy-S1. 7P
TILE O petete e [Jchange  [J Addition
NAME T NAME -
STREET ADDRESS STRLLT ADDRESS
CITY-ST-2IP CITY-ST-2iP
12, does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

| hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER OR DIRECTOR

2 fofor 07 1672782

/




