FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000094333 04-30-2007 90818 024 ***150.00

1. Entity Neme
FLORIDA SPRAY TECHS, INC.

Principal Place of Business Maiiing Address 2 05 3
FIOFEANEAREOSBRIVE 1T (0 Jom.S Relzgarsaneirisnpne 74 | © Jﬂm Ed 4009
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951 ‘ ‘
T o i I!IIlIINI A R
79(2 < Zé—iadéf' Eaﬁﬁ Io d.twgg ﬂma
Suite, Api. #, etc. Sunte Apt. #, etc.
02202007 Chg-P CR2E034 (12/06)
Cing& State City & Stat 4. FE{ Number Applied For
;T. 1Z MCf i £ Vwreg, U 86-1110758 Not Applicabie
g[/&g__ —ZI 9Z ounqu«/ 5 ﬁ g‘fgg/__ ‘2] 22_ CO?”)%A 5. Cenificate of Status Desired O gese'gg‘ﬁf:‘:“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLUMMER, RONDA
7801 SAN CARLOS DRIVE Street Address (P.O. Sox Number is Ngt Acce) e)
FORT PIERCE, FL 34951 910" ThmeX B0

Pr: Dzee FL |55 292

B. The above named gfitity ubrﬁ.«s this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida. ! am familiar with, and accept
the abligations of fegist nt.

SIGNATURE M 012/92(/ 077

Signature, tvveler prin‘teg name ol regestercd agens and tte 4 Rppheable. INOTE: Registerad Agan: sigranre required wher r@nstaing) LEYS
L
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIME D O Delete THLE X Thange 3 Addition
NAME PLUMMER, RONDA NAME
steee aooeess | 7801 SAN CARLOS DRIVE sTheet so0ness | 749 j O J ,c}m f/f Lerico
orv-si-z¢ | FORT PIERCE, FL 34951 ciry-s1-zie A YIS (—Z 1 p2—
TLE D ] Delete TITLE Bthange [ Adiion
HAME PLUMMER, WILLIAM NAME — 2 Vo)
STREET ADDRESS | 7801 SAN CARLOS DRIVE STREET ADORESS 49/ e JAm “ X
cmy-sT-2p  { FORT PIERCE, FL 34951 CITY-51-2P er: ﬂ éﬂoé/ ﬂ. ?Yf{ ~2P2]
TTLE O peleie TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITy-§1-2p
TNE 3 Delete TITLE O change [ Agdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP oY 5T-2F
TITLE [J Delete THLE [ crange [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S7-2IP CHY-ST-ZP
TIE ] Detete TITLE (] Change  [) Aodition
NAME NAME
STREEF ADORESS STREET ADDRESS
CIfy-51-21P CiTY-ST-ZP

12, | hereby certity that the intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report [s true and accurate and that my signature shall have the same iegal etect as If made under cath; that | am an officer or director
of the corporation or the receivef Oy trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachme an address. wilh all other |ke empowered.

SIGNATURE: v 07/2 (a/o 7 7724 05574

STENATUR' AND TYPED OR PRINTED NAME DOF 3IGNING OFFICER OR DIRECTOR Dayurne Phare &




