Pt

ANNUAL REPORT

[

- 2008 FOR PROFIT CORPORAT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # P03000118458

|
Secretary of State |

1. Entity Name

RAMOS SPRAY SERVICES, INC.

Principal Place of Business

1008 AARON DR
DELTONA, FL 32725

Maziling Address

1608 AARON DR
- DELTONA, FL 32725

MO

JR LA A

01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRr yr— AppledFor
59-3413177 Not Applicable

O $8.75 additional

5. Cerlificate of Status Desired Feo Required

8. Name and Address of Current Registered Agent

RAMOS, JUAN
1008 AARON DR
DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

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 obiigations of ragisiered agent.

SIGNATURE

Signature, typed or prnled name of ragislarsd agant and Gtle if applicabte. (NOTE: Ragistered Agenl signature raguired wnen rematating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

After May 1, 2008 Foo will bo $550.00 . Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE DPT :
NAME " | RAMOS, JUAN

STREET ADDRESS | 1008 AARON DR

CITY-ST-2IP DELTONA, FL 32725
TIMLE ovs
NAME RAMOS, ZULMA

SIREET ADBRESS | 1008 AARON DR
CITY-S1-2IP DELTONA, FL 32725

TITLE
NAME
STREET ADDRESS

av.sr.ap DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-§1-219

TITLE"
" NAME
STREET ADDRESS - - )
CITY-ST-21P

-12. | hereby centdy thal the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicatad on this report or supplemantal report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared lo axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address, with all other like empowered.
SIGNATURE: _ (= . junm’R Rﬂl’ﬂb "D-":',!'kl:jnq's

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] -I5-08




