FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT 4 FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PG4000066292 (1)

1, Corporation Nama

PRO-SPRAY TEXTURE, INC.

R DER AR

Principal Place of Business Maiiing Aodrass
3635 WILTHIRE DRIVE 3835 WILTHIRE DRIVE
i3 HOLIDAY F{ 34691 HOLIDAY FL 34681
' DO NOT WRITE IN THIS SPACE
. 3. Date incorporated or Qualified
: 2. Principal Flace of Business T [[#a Maiing Address 4. FEI Number Applied For
- e 26] 58-3265033 Not Applicable
i Suite, Apl. ¥, elc. Suite, Apt. #, etc. ™
‘ P g B. Cerlificate of Status Desired [ $8.75 Additionai
5 El ;—a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
' ;ﬂ m Trugt Fund Conlribution [ Added to Faes
Zip Country Zip Coumry 8. This corporation owes or has paid the curignt year Intangible
24[ EI 20 _ ;6] Personal Propeny Tax dua June 30. ﬁves [} o
9. Name and Address of _(:in[gpnt Reglstered Agent 10. Name and Address of New Registered AQant
MCPHAIL, JOSEPH 81| Name
3835 WILTHIRE DRIVE 82| Strest Address (P.0. Box Number is Not Acceplable)
HOLIDAY FL 34891
B3
84} City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and acaept the obhgatans of, Scclion 6070605, Florida Slatutes.

SIGNATURE __ . e —

Signature, yhod or Pt tin n‘;;ﬁ‘h{.‘;ﬂw—e_—"_—(WO‘! b Aegisiared Agent signature raguired whan reinstating} DATE
12. ___OrrIcE R _/\I‘iELF &C;T:O'RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D 3 peLETE 11 TILE [TChange ] Addition
NAME MCPHAIL, JOSEPH 12 NAME
streer aporess | 3635 WILTHIRE DRIVE 1.3 STREET ADDRESS
CITY-5T-21P HOLIDAY FL 34691 - 14 GIY-5T-2P
MLE D [T oeLene 24 TIMLE ["Tchange [ Additien
NAME MCPHAIL, CHRISTINE 2.2 NAME
stReer aooness | 3635 WILTHIRE DRIVE 23 STREET ADCRESS
omy-sT-2IP HOUIDAY FL 34601 2 4GITY-ST-2IP
iILE T oecete 31 TILE [ change ] Addttion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
TILE [ JoELETE 41TITLE [J Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-ST-21P o o 44 0iTY-5T-21p
THLE T DeLETE 51TITLE [T cChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S8-21P L 54 CITY-ST- 2P
L [ oeLete 61TILE [ change T3 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy- ST- 2P L 6.4 CITY-5T-7IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information

indicated on thes annual ropor or supplemiental annual repord is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corparalion or Ihe receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 gr Block 13 if changed, oLopean allachmom with an address.
SIGNATURE: %ﬁ.&/m@/ o % VM X PIY-46850

CR2ED34 (10/97)



