2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000118458 Jan 26, 2005 08:00 AM
1. Enity tiame Secretary of State
RAMOS SPRAY SERVICES, INC.

Principal Place of Business i ) Mailinig Aédressi o

W08 AARON DR 1008 AARCN DR

QELTONA. FL 32725 DELTONA, FL 32725

: IREREAMRIEAT AR RN

= ' 01202005 No Chg-P CR2E034 {10/03)
4. FEI Number | Anplied For
59-3413177 Mot Applicable

5. Certificate of Siatus Desired O ?g'gfq‘ﬁf;”ma'

8. Name and Address of Current Regis.i-t;red-Ageﬁt.

RAMOCS, JUAN
1008 AARON DR
DELTONA, FL 32725

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar beth, in the State of Florida. | am familiar With, and accept
the obligations af registered agent.

SIGNATURE -

Signatyre, typed of printed nare of mgistered agent and tite if anplicable. (NOTE. Ragisiarad Agert signature requirad when reinstaling) DATE

2. Clection Campaign Financing $5.00 mMay Be

NOW!! FEE IS $150,00 ST O
1, 2005 Fee will be $550.00 ~—-_,7Truffr Fund Contribution. Added {a Fees
S ————r

SFGEF AT BRECToR: T
e DPT ) o R
NAME RAMOS, JUAN

STREET ADDRESS | 1008 AARON DR R _ R i,?ﬂﬂﬁgji}fﬁ?ﬁﬁ"’:w"

omv-si-7p | DELTONA, FL 32725 el U, DL/ORAOS-ROGR-0RT tante

TMLE BvsS B .

NAE RAMOS, ZULMA , . L o

STREET ADDRESS | 1008 AARON DR o e

chy-sT.7P | DELTONA, FL 32725 PR C

TITLE

NAME

STREET ADDRESS
CwY-s1-2Ip

TE

NAME

STREET AGDRESS
CITY- 8T-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-sT-2iP

TE

NAME

STREET ADDRESS
CrY-sT-2IP

12. | hereby cerlify that the informatian supplied with this filing doss net qualily for the exemption stated in Section 119.07{3)(7), Florida Statutes. 1 {urther certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same tegal effect as i made under cath, that | am an officer cr director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

a@uﬁﬁ. E: : . <= =215 BEL~S¥>-225

SIGNATUYRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytire PEone #



