FILED

007 FOR PROFIT CORPORATION May 09,2007 8:00 am
2 ANNUAL REPORT Secretary of State

05-09-2007 90099 015 ***150.00
DOCUMENT # P05000084897

1. Entity Name

SEASPRAY CONSTRUCTION, INC.

= 86
Principal Place of Business Mailing Address i 40 1 0 9 0

4542 HALIFAX DR P.0. BOX 290122 )
PORT ORANGE, FL 32127 LS PORT ORANGE, FL 32129  US E
R AN AV IRV AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
AnncEener .2~ |21 23] [ Tnot Appicabie
Zip Couniry Zp Country 5. Cerlificate of Status Desired | ?g';esq:\i:’:‘;m’”al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KUESPERT, JAMES
4542 HALIFAX DR, Street Address (P.O. Box Number is Not Acceplable)

PORT ORANGE, FL 32127

City FL I Zip Code

8. The above namad entity submiis his statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obliaﬁfs\jat registered agent.
SIGNATURE \/b\ /\/":7"- ‘5 e @

Signdiure. ty; or printed namme of regigtered agent and iitle ! apphcabla {NOTE Regsiered Agent sigrature required when reinstatng) DATE
4
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Duo by September 14, 2007 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delee THLE O Change [ Addition
NAME KUESPERT, JAMES NAME
SIREET ADDRESS | 4144 HALIFAX DR STREE | ADDRESS
CITY-57-21 PORT QRANGE", FL 32127 Oy -§1- 2P
TITLE vP [ pelete TITLE O Change ] Adgilion
NAME KUESPERT, ELAINE NAME
STALETADORESS | 4144 HALIFAX DR SIREET ADDRESS
Ciry-51-2ip PORT ORANGE, FL 32127 CirY-S1-2IP
1ITLE 3 nelate Lt {TJ Change [ Addilion
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2IP
e [ Deiete TiE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
L [T Detere L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§7-2IF CITY-ST-2IP
NLE [ celete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST- 2P

12. | heraby cerlily that the inlormation supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officar or diractor
of the corporalion or the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmeni with an address, with all other iike empowered.

SIGNATURE: [ o) o S/2e7

$IGNATURE AWED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daynre Phone #

v



