2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P93000005725 Apr 15,2005 08:00 AM
1. Enlty Name S Secretary of State
PEARLS POWER SPRAY, INC.
Principal Place of Busineés Wz_ - ) Mailing Address
5130 8W 64TH AVE = 5130 SW 64TH AVE
DAVIE FL. 33314 - DAVIE FL. 33314
us us
R i R
Suite, Apt #, etc, - Suite, Apt #, el¢ 1st MOORE CR2E034 (10/04)
City 8 State R City & State ) - 4, FE}Number Applied For
. 65-0369526 Not Appiicable
an Couniry ' Zp - o Country 5. Certificate of Status Desired (| gi-g?qﬁ?:gi"“al
6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = P S = — Nama - i i - - .
E‘IE?(? I'S"\S -‘éi#ﬁNAVE Street Address (P C. Box Number is Not Acceptable)
DAVIE FL 33314 -
City FL Zip Code

8. The above named entity stbrits thi statement for the purpose of changing its registerad ofice or registered agent, or both, in the State of Flotida 1 am familiar with, and accept

the ohligations of registered agent. -

SIGNATURE

Signeture, yped of prinfed name o regisiered sgent and Il T applicable T NCTE Rogisiered Agent signaturs raquied when rermclaling] - TATE
. : T s T L e T BT ; = i
H
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be 5550'00. e Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. —___ OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1e P 7 patete nTLe - CJciange [ Addition
NAME PEARL, STEVEN NAME
STAEET ADDRESS | 5130 SW 64TH AVE SIRELT AQDRESS LEFRONANEA0S -
Gre.s1-2p | DAVIE FL 33314 st 04/ 15/05-80010-002 150,100
s T 1 Detete N KT ' ' [Jchange [ Addition
HAME NAME
SIRFET ADDRESS STREFT ADOAESS
GITY.ST. 2P Y. s1. JIF
it - - T eiele o e ) [l ohange [ Addition
NAME NAME
STRFET ADDRESS STRELY ADDRESS
CItY-S1-4P 0iY-81-2F
L S ' ) T2 Detele e TJcChange ] Addition
NANF NAME
STRF T ADDRESS SIRED ALDRESS
CiTY-5T-2P Y- SI- 2P
I S T Tlpete s B 7 Ghange ] Addition
NAME NAME
STREET ANORESS STREFTADDRESS
CHy-S1- 2P if-St{F
s i ' - T etete mE [Jchange [ Addition
NAME ] HAME
STRFT ADORESS _ o ] STREET ADDAESS
ore.st.ar |- : CI1Y-53- 7P

12, ! hereby cernif?fl that the information supplied with this filing does aot qualify for the exemption stated in Section 1 19.07?3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that [ am an officer gr diracior
of the corporation or the recelver_or trustée empowsrad to execute this rapon 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, wifh all other ke empowered

SIGNATURE: __ e [ V2ull dcoeoCeasl  ulvlos Gsivoves




