2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # P95000077928 Secretary of State
1. Entity Nama 03-03-2008 50209 003 ***158 75
SUNSHINE SPRAY SERVICE, INC.
Principal Place of Business Mailing Address
224 SPARKLING CT PO BOX 1187 ‘
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US 40 0 37 42 q
ST [T [ R DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P ‘ CR2E024 (12]06) .
City & State City & State 4, FE! Number Applied For
59-3340917 s Not Applicable
& Country Zp Country 5. Cerificate of Status Desired geae;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYWATER, JOSEPH G
2000 E EDGEWOOD DR, SUITE 108B Street Address {P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name o registered agent and tile If applcahle {NOTE: Registered Agent signature requirea when ranstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TILE [dchange [ Addition
NAME SYKES, KAREN L NAME
STREET ADDRESS | 224 SPARKLING CT STREFT ADDARESS
CITY-ST- 2P AUBURNDALE, FL 33823 CITY-ST-2P
TITLE VP [ Defete RIFLE (O Change [ Addition
NAME SYKES, GARY M JR. NAME
SIREET ADDRESS | 224 SPARKLING CT STREET ADDRESS
GiTY-ST-2F AUBURNDALE, FL 33823 CITY-§1-7IP
TILE [ petete TE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-S1-21P
TITLE O selete TITLE : [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TITE O telete L Clcrange ) Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
GITY-§T-2IP CITY-57-2P
TMLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and #hat my signature shall have the same legal effect &S if rade under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment, with an address, with ail other like empowered.

SIGNATURE: gﬂ/‘r—w\« 5( MM—-— 4;/,,7!/92’/ Ft3 - 365- 9000

IGNATURE AND TYPED OR PRINTEDLMAME OF SJINING GFFICER OR DIRECTOR T Daytime Phona #

r . . 4 - -
I "ol * B ~ury S SEREEA e wy B T =~



