'

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # P03000144171

1. Entity Name
PDS SPRAY SERVICES, INC.

Secretary of State

07-26-2004 90002 050 ***150.00

Principal Place of Business
t

3213 NOAH STREET  +
DELTONA, FL 32738

Mailing Address

3213 NOAH STREET
DELTONA, FL 32738

24064734

2. Principal Place of Business 3. Mailing Address

OO A A

Suite, Apt. #, eto.

Sute. Apt. #, otc. 07222004  ChgP CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
: ﬁo - c , 5 q(P 53 Not Applicable
Zip , Country ;,le Country 5. Certilicate of Status Desired O Eese'gg‘l‘:rdggﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N EEE—— B [T ——— B - e Dy [ — ~-Name' - _— —_— . R B -
RAMOS, JOSE 3

3213 NOAH STREET +-
DELTONA, FL 32738

(e

5

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

City

FL I Zip Code

e

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.

SIGNATURE

Sigralure. typed or primad name of registered agert and title if applicable,
|

(NOTE: Registered Agent signature requirec wren reinsiating)

CATE

FILE NOWIil FEE IS $150.00

9. Election Campaign Firnancing

$5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the

Due by September B, 20 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
——In i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST [ Delete TLE [ change [ Addition
NAME RAMOS, JOSE NAME
STREET ADDRESS | 3213 NOAH STREET STREET ADDRESS
CiTY-ST-2IP DELTONA, FL. 32738 CITY-ST-ZIP
TITLE D , O pelete TILE [JChange [ Addition
NAME RAMOS, JOSE NAME
STREET ADDRESS | 3213 NOAH STREET STREET ADDRESS
CITY-5T-2IP DELTONA, FL 32738 CITY-ST-2IP
TITLE [ palote TILE I change 3 Additicn
NAME . : - HAME - -
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-7P
TITLE ‘ O petete TITLE [h Change 2 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2IP
TITLE 1 pelete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TITLE 1 oelete TILE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby cerlify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the informaticn
indicated on this report pr supplemental report is true and accurate and shat my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Ghaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

of the corporation or thg¢ receiver or trustee empowered to exec)

changed, or on an attgehment wj dress, with ail other A mpowered.
- [
’
o P T ¥ Y M

SIGNATUR

(1 ?-22-0Y

b
] B BIGNtﬁyE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

/




