FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # P97000041513 ecretary of State
1. Entity Name 04-26-2006 90185 015 ***150.00
WINTER PARK SPRAY, INC.
Principal Place of Busingss Mailing Address
2870 FORSYTH RD P O BOX 253
UNIT 1216 & 1218 GOLDENROD FL 32733
- AR O
2. Principal Place of Business 3. Mailing Address
2870 Fosyth Ad P. 0 . Per
wSU'TfAD‘ /";‘; TV Sulie, Apt. #, etc. 1st MOORE CR2E034 (10/05)
AN i
City & State City & Siale 4. FEI Number Applied For
W:N“ﬁﬂ bk H. wintfer PAR /T Fl- 59-3449016 Not Applicable
;237 ??\ 32%’”?6- 3251'2 33 Eﬁ;}y} ’ /UC‘ /F 5. Certilicate of Staius Desired a gse':g“;?:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

?SEﬂ)l(aTguiL(égnD&N L Street Agdress (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
the cbl:gations of registered agent.

SIGNATURE

Signature. typsd o phinled narme ‘ol regislerad agent and e It apphealtde (NQTE Regqistered Agent signatune rpuuirad when remstatmg) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contricution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 13

TTLE P 3 pelete TITLE [ Change  [] Addition
NAME SEXTON, GORDON L NAME

STREET ADDRESS | 1548 CHILEAN LN STREET ADDRESS

CIrY-ST-2IP WINTER PARK FL 32792 CITY-ST-0P

TITLE \'i4 [J pelete TITLE [ Change  [] Addition
HAME SEXTON, GORDON L I ’ NAME

STREET ADDRESS | 12225 CORAL REEF DR STREET ADDRESS

omy-ST-2F [ORLANDO FL 32826 CITY-ST-ZIP

TLE -8 - 3 naese mE —_ [ Cnange [T Acdudion
HAME SEXTON, ERNESTINE L NAME

STREET ADDRESS | 1548 CHILEAN LN STREET ADDRESS .

CrY-ST-ZP  |WINTER PARK FL 32792 CITY- §1-2IP .

TITLE O Detete TILE [JcChange ] Additien
HAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP ) CiTY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TITLE [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-5t-21p CITY-ST-2IP

12. | hergby certify that the informalion supphed with this tilkng does not quality for the exemptions contained in Section 119, Florida Statules. | 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 effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Madon £ Leller,, Gogdop - SEXTFN H=1506  i07-47/-3727

SIGNATURE AND TYPED OFJPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phona #




