2006 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED .
DOCUMENT # P03000094613 Feb 16,2006 08:00 AM

1. Enty Name Secretary of State
SPRAY MASTERS PAINTING, INC.

PrinClpat Place of Business Mailing Address -
821 WHISLER COURT 9271 WHISLER COURT
2. Fuacqal Place of Businass 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. £ ete. ; 1st MOORE CRZEC34 {10/05)
Ciy & State Cry & Shate A. FEi Numhber ) T A;Jr-ﬂ'é& Far
02-0704839 *E—gm Avthios
Zp Country Zp Country 5. Cenfficats of Stotes Desired [ fi-g?qﬁf:;"mat
5. Rame and Address of Current Registered Agerdt - 7. Name and Address of New Reglstered Agemt
Name
PERRY, WILLIAM C e e SN
§21 WHISLEH COURT Street Address {P.0O. Bax Number is Nat Aceepiabie)

ST. CLOUD FL 34769 S s o

Ciy i FL_l_éip_ Code

8. The above named enfity submits his Stalement for e purpose of ehanging s registered office of registered agsnt. or both, in the State of Florida. | am familiar wilh, and accept
the ebligations of registered agent.

SIGNATURE
Staiialure, (yEed of Arnicd pams of (egirsterdd agant and ofl; f apikcanne. (NOTE Reqrstored Agamt Sqnate tagugd wiian ransianngs L oAte

. . EtLE MOW"'”- FEEJSHWOQ* P AR 8. Eleclion Campaign Fipancing $5.00 May Be
-7 ;. Alter May 1, 2006 Fee Wil Be $55000 .., . Trust Fund Coniribubian. 1] Added ta Feas
 Make Gheck Payable fo Florida Department of State .

10. — TOIFICERS ANDDIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P =1 Delete THLE Cleange 3 A5
NanE PERRY, WILLIAM C HANE

STAIET ADDRLSS {821 WHISLER COURT STREET ADORESS HONNDNA27R3S

oiy-sT-IP {ST. CLOUD FL 347859 st L . Q2/29/05-230026-019 150.000

TiiLe v 1 oelete THE O Crange D3 At

NAME PERAY, ROBERT T NAME

STREET ADDAESS | 170 AUTUMN CIRCLE STRFEY ADORESS

CiTy-St-21° SAINT CLOUD FL 34771 Ciry-51-7F

e 5 7 peicre TALE D Change 5
NAME PERRY, BRIANH o Lo taMe .

STRIEY ADDAESS | 319 W SIMON AVE B STALET ADDRESS

GITY-st-2P APCPKA FL 32712 CIRY-5T- 259

T T Derete e Derarge O #ar

HAME NAME

STREET AQUAESS STAEET AODRESS

£ITY-S7-7IP tre-ST-2w

Tme (3 cetete e CIohangs 3 Adei-
NAME NAME

STREET ASDAESS STREET ADDRESS

CIty-$1- 1P City-S1-

TILE [ petete THE 3 Change [ s
NAKE . NAME

STHEE] MIDRESS STREET ADDRESS

CIFY-S3-21p CITY- §F-2P

Indicated an tis repart e supplemeantal report is true and accurate and thal my signature shall have the same legal effect as i made under gatly; that 1 am an affigar ar directar
of the: corporation or the receivsr of rustes ampowered 1o execule this repor as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all olher like empowered.

SiGNATURE: (1o Tty 2livfos  hrve77932




