FILED

2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am
ANNUAL REPORT i Secretary of State

DOCUMENT # P06000025356 02-19-2007 90052 017 ***150.00

4. Enlity Name

SPRAY FORCE EQUIPMENT, INC.

Principal Place of Business Mailing Address

2880 N. LARKIN AVE. 2880 N. LARKIN AVE. 40020 060

FRESNO, CA 93727-1317 US FRESNQ, CA 837271317 US

RS 3 Vs R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2EQ34 (12/06)
Gity & State City & Stale 4. FEI Numbe Applied For

;0 - 463 iR 57 Mot Applicable
Zp Country Zp Country §. Certificate of Status Desired m| Eeae.gesq lﬁdr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, MATTHEW C

SHELL, FLEMING, DAVIS & MENGE Stregt Address (P.0. Box Number is Not Acceptable)
226 PALAFOX PLACE, 9TH FLOOR

PENSACOLA, FL 32502

City FL | Zip Code

8. The above na
the obligatiop

s entity submits i

{ statement for 1 _p’u?o,se of.thanging its registereg office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

KIGNATUHE A ] Y AL MWL i ‘;2//347
mr |yped o pnn%‘ fame‘v{egls:em%gey'am title if apphcabia. (NOTE Ragisterea Agent signature raquired wnen renstatng) DATE /
FILE NOW!!! FEE IS $150. 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contripution O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TIILE P [ Delete TIME O Change [ Agdition
NAME THOMPSON, BRYAN NAME
STREET ADDRESS | 2880 N. LARKIN AVE. STREET ADDRESS
CITY-5T-21P FRESNO, CA 937271317 CITY-87-2IP
e ST [ pelete TILE [Jchange [ Agdition
NAME BURCHFIELD, NANCY NAME
STHEET ADDRESS | 2880 N. LARKIN AVE. STREET ADDRESS
CHY-ST-ZIP FRESNQ, CA 937271317 CITY-S1-2IP
TILE O Gelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-57-2IP
TITE [ pelete TILE [J change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2iP
TINLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-21P CITY-ST-2IP
TITLE O Defete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information 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 shail have the same legal effect as if made under oatr; that | am an officer or director

of the corporation or the re or trustee e wered to execute tpis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e o e Oy - 24307
S!EyURE: ' st W Tom ”
: E AND TYED ORPHINTED NAME QF SIGRING OFFICER OR DIRECTOR Dats
: [a v,

Daytime Phone #

changad, or on an attachm an addresswWnh all ather like gfipowergd
4



