| FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000097152 07-16-2004 90010 043 ***150.00
1. Enlity Name f
SPRAY IT SERVICES, INC.
Principal Place of Business Mailing Address Jivusovue
3731 HAWTHORNE LN 3731 HAWTHORNE LN
WINTER PARK, FL 32792 WINTER PARK, FL- 32792
. 3 i L # .
Suite, Aot. #, etc Suite, Apt. #, etc 07132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2‘9' - @20 BW Not Applicable
Zi Count Zi Counts it
° ‘ oty P ountry 5. Corlificate of Staws Desred  [] $8-73 Additional
i K Fee Required
f. Name and Address of Current Reglstered Agent . 7. Name and Add of New Registered Agent
= T - - e m— T PO — Name — - = - e T - -
SANTIAGO, JUAN O ) :
3731 HAWTHORNE LN Street Address (P.Q. Box Nurnber is Not Acceptable}
WINTER PARK, FL 32752
City FL | Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE .
. © Signatvre, typed or printad niama of reg):sterad agent and file f zpplicable. (NOTE: Registarad Agerd signalurs required when rainslating} DATE
- FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFess corporation did not receive the prior notice.
10, i ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE P X change [ Acdtion
NAME SANTIAGO, JUAN O HAME Sz, JOCmr O
STREET ADDRESS | 3731 HAWTHORNE LN STREET ADDRESS | 272 3/ Wl ortate
CT-ST-7P | WINTER PARK, FL 32792 CITY-5T-2F Crntfon- [Potdl, 7 3275L-
TITLE [T Detete TIRLE v {TJChange  Bd'acdltion
MAME HAME Ertetea  Curimfmny lla
STREET ADDRESS STREET ADORESS | B2y AleChonr flgo tahe £t
CITY-3T-2IP CITY-ST-21P it for Mﬁ 21791
TITLE 3 pelete TITLE [J Change [ Addition
NAME . NAME
LSTREET ADDRESS .| = - = mapemre -, e mem oML STREETADDRESS |- e me - . .
CITY-§7-2P ' CITY-ST-2P
TITLE O Delete TRE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE : [ Delete Tns [J Change [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE : O Dalete e "] Change [ Addition
HAME | MAME
STREET ADDRESS l‘ STREET ADDRESS
CiTy-S1-2IP i CITY-ST-ZiP
2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further cerlify that the information
indicated on Lhis report or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made undar oath; hat | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an |anachmerl:ﬂ!}z?re/syl other |'Ee empowered.
y GNATURE AND TYPELTOR PRINTED NAME ff SIGNING QFFICER OR DIRECTOR [4 T Daytims Phone #




