2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ” " FILED

l— ry P : . -
PS?NE{”!’;AENT # P23000005725 Apr 20,2006 08:00 AN
< G
PEARLS POWER SPRAY, INC. Secretary of State
Pringipal Placa of Busingss Mailing Address -
5130 SW 64TH AVE 5130 SW 84TH AVE
DAVIE FL 33314 DAVIE FL 33314
- * AR
2. Principal Place of Business 3. Mailing Address -7
Suite. Apt. i, ete. Suite, Apt # et ‘ 1st MOORE CR2E034 (10/05)
Cily & State i City & Siate ’ 4, FE} Number Appled For
65-0369526 Not Applicath
Zip Couniry op Country . 5. Certificate of Staius Desired | ?i'gfqﬁfséﬁenaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

PEARL, STEVEN
5130 SW 64TH AVE
DAVIE FL 33314 -

Sireet Address (P.0. Box Number «¢ Not Acceplable)

City FL ‘ Zip Code

8. The above namad enhty submuts this statement for the purpose of changing its registered office or registerad agent, or both, in tfie State of Florida §.am familiar with, aid acceg
the obhgations of registerad agent '

SIGNATURE : : -

Srgnature typers oi pratcd rame of regetered agent and lide  apphicatie NGTE Regisierent Ager) signanré retulired when icinstaling} DATE ' =

. FILE NOW!I! FEE)S $15000 . . .. '
After May 1, 2006 Fee Will Be §550.00

Make Check Payable fo Fiorida Department of State |

9. Election Campaign Financing $5.00 may e
Trust Fund Comribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P L Detete e © Cichange [ A
N PEARL, STEVEN A 0000521421
STREET ADDRESS | 5130 SW 64TH AVE STRECY ADORESS 05702 /m-80134-01 1 150,00
CY-5T-7F | DAVIE FL 33314 LY. 5T 2P
e O oelet W O Change T4
HAME FAME

wmeETADORESS | STREET ACORESS
CITY-ST-B¢ CI17-57- 4P
HiLE C ’ ) 1 etete TR ’ ClChange  [] b
NAME _ , HaME _ I — C
STREET ADDRESS STREET ABDRESS
crvsroe | CHY 5T, 7
HILE O Detete L {3 Change BT,
NAME NAME
STAEET ADDRESS STAEET ADDRESS
iTY-ST- 7 LY -§T-7P
i O detete TiTLE O Change 3 At
NAME HAME
STREET ADDBESS STREET ADDRESS
SITY-ST- 2P LITY-57- B
TTHE " O pelee TRLE [l Change [ Asin
NAME HAME
STRELT ADGRESS STHEET ADDRESS
CIFY-ST-ZIP GITY-ST- 2P

12, | hereby certity that the information supphied with this g does not quality lor the exemptions contained in Section 119, Florida Statutes. | fusther certily that the informaticr
indicated on s report or suppiemental report is true and accurate and that my signature shall have the same legal effect as If mads under cath, that | am an officer or direcie
of the cosperation or Lhe receiver or truslee empowered to execute thig report as required by Chapler 807, Florida Statutes; and that my name appsars in Biock 15 or Block 1
i changed, ar on an attachment wih an address, with alf ciher like empowered. ’ i
¢ /fz P
¥

e
SIGNATURE AND TIPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Datiene Phopg 4

SIGNATURE:




