FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000084950 04-27-2005 90310 042 ***150.00
1. Entity Name
SPRAYMASTERS TEXTURING INC
Principal Place of Busingss Mailing Address
138 SNOOK DRIVE 138 SNOOK DRIVE
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
TS s N A
Suite, Apt. #, etc. Suite. Apt, #, elc. 04222005 Chg-P CR2EG34 (10/03)
City & State City & Slate FEI Number Applied For
201196299 Not Applicable
<o Country dn Country 5. Cenificate of Status Desired d Eg‘ggqaf:;ﬁmaz
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

PARO, JAMES B

138 SNOOK DRIVE Street Address {P.0. Box Number is Not Acceplable)
MARY ESTHER, FL 32569

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida, | am familiar with, and accopt
the gbligatiens of registered agent.

SIGNATURE Signatura. typad of printed name of regctered agen and it'e if applicabls. (NQTE Registared Agent signatuie requied when reinglatng) DATE
FILE NOWIl! FEE IS 5‘1 50.00 8. Election Campaign F.inancing $5.00 MayBo

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINLE PCEQ 3 Delete TiLE [ change () Additan
HAME PARQ, JAMES B NAME
STREET ADORESS | 138 SNOOK DRIVE STREET ADDRESS
CITY-ST-2P MARY ESTHER, FL 32569 Y- ST-1P
TLE 3 Delete TIME SECQETHM [ Change ] Addition
HAME NAME Tanet L. peo
STREET ADDAESS STREET ADDRESS I 39 S w L D
Ciy-57-2p CITY-8T-21P m%u Fﬁ‘ﬂ?ﬂfiF[. 2 nga‘?
e 3 Delete e ' ! [JChange [ Addiion
NAME MEME
$TREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE I Detete TME O charge ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st- 2k CITY-§T-2IP
THILE 1 oelete TME 3 thange [ Addition
NAME MAME
STREET ADDRESS i STREET ADGRESS
CITY-§T-2P CITY-ST-2IP
TITLE 0 Delets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing.does not qualify {or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
ingicated on this report or_supplernental repert is true a3 ackurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or { heiver or rusiee srpf g cute this report as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 11t
changed, or on an atth i &t like empowered.

SIGNATURE:*

E OF SIGNING OFFICER CR DIRECTOR Dats Davtrma Fhone #

‘7_‘/23@’ §258/337/




