2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 8:00 am
DOCUMENT # P05000055126 7 Secretary of State

1. Entity Name Kok ok
SPRAY CATS INC (03-31-2008 90009 035 150.00

Principal Place of Business Mailing Address
10923 EDISON AVE 10923 EDISON AVE ‘ -
TAMPA, FL 33612 US TAMPA, FL 33612 US
T EYL e — VML R RRII
Bod® Lropiass (easr Eb| S48 Iodiar | LA = . '
Suite, Apt. #, etc. Suite, Apt, #, etc, 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Week, Wactlee 1 |Weeki Waclee = L. | 20-2675329 Not Appiicabie
ZID\BL}QB Coun!!r!y A - *Zioa—néi‘-g - COUZZQ,A 5. Cartificate of S.letus Desired . [ Eggfqt‘:?:d'u?r_‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARROW, JOHN

10923 EDISON AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612 7 _
S48 Tmian) | BAIL +D

Voeers 1 aciler FL %25

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.

SiGNATUHEx_ %-r{ruw W TOMO Raeesi) . X 3-17'08

naﬂ‘-lypecl or printad name of registered agent and title if apptcable. (NOTE: Registerad Agant signature required when rainstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE &] Change  [J Addition
NAME BARROW, JOHN NAME
STREET ADDAESS | 10923 EDISON AVE sreeraovpess | S48 LADIAO T e 2D
OV | TAMPA, FL 33612 CITY-S1-2P Wee) wocles TFL 34i13
TILE Ay ngm TITLE (O change [ Addition
NAME BARROW, DAVID NAME
STREET ADDRESS | 10923 EDISON AVE STREET ADDRESS
cmy-s1-z7P | TAMPA, FL 33812 CIry-S7-2IP
me ~ - - - - Delete TIME . - . O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST1-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cemfg that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ¥ gﬁ%vhm [3atngiw— Todld Bagcow X 2-27-0%  y %3-951-1046

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #




