FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P05000055126 04-14-2006 90136 028 ***150.00

1. Entity Name

SPRAY CATS INC

Principal Place of Business Mailing Address .

10923 EDISON AVE 10923 EDISON AVE 400 A8 497

TAMPA, FL 33612 LS TAMPA, FL 33612 US

S S R A
Suite, Apt. #, 8tc Suite, Apl. #, ele 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

ZO - 26753,29 Not Applicable
Zip Countey Zip Country 5. Cerificate of Status Desired ] Eese'Zesqt':S:Jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARROW, JOHN
10923 EDISON AVE Street Addrass (P.O. Box Numbar is Not Acceptable)

TAMPA, FL 33612

City FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE /g

Signature, typed or printed fiame of registersd agent and ttle it applicable (NOTE- Hegistered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_unancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE P O belete TITLE [1cChange [ Acdition
NAME BARROW, JOHN NAME
STREET ADDRESS | 10923 EDISON AVE STREET ADDRESS
CIFY-ST-2IF TAMPA, FL 33612 CITY-ST-21P
T VP ﬂ Delele e [ ¢hange [ Addition
NAME MORROW, HOWARD D NAME
STREET ADDRESS | 12516 SATSUMA DR STREET ADDRESS
CITy-8T-21°P BROOKSVILLE, FL 34610 CITY-S7-2IF
TIILE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP £4TY-ST-21P
TLE [ Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-212
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S7-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal alfect as it made under oath: thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like smpowared.

SIGNATUREX ADJP‘/”W < argw e Lf/‘?/é/y X 913-931-1075

i /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR / Date Dayume Phone #




