2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT FILED

DOCUMENT # P07000000519

1. Entity Name

KEYS CUSTOM SPRAYING INC. Secretary of State

Prncipal Place of Business Mailing Addrass
4276 GULFVIEW AVE. PO BOX500675
MARATHON, FL 33050 MARATHON, FL 33050

AR A

02192007 No Chg-P CR2EQ34 (11/05)

Apr 13,2007 08:00 AM

DO NOT WRITE IN THIS SPACE P AomtadFor

20-8165044 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

4276 QUL VIV AVE. | 7 DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura. typed or printod name of registerad agenit and e Il apphcabia (NOTE Registersd Agant signature réquired when rainstating) DATE

FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contritution, 0O  Added to Fess
v .

10. OFFICERS AND DIRECTORS |
TITLE P
NAME MILLSAP, EDWIN W
STREET ADDRESS | 4276 GULFVIEW AVE. oy
eT-5T-27 | MARATHON, FL 33050 _ i—.j' 100007 U%EE o
— U4/ 23/ 07-80017-023 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME N
STREET ADDRESS
CITY-ST-Z\F Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS '
CITY-51-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-§1-71Ip

TILE

NAME

STREET ADDRESS
CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea 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 ke eampowered.

SIGNATURE; Mol Zluin W Al1hap Plorch_F7 Fov7  F652393-7557

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytme Phone K




