FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999 =

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # pQ7000049139

1. Corporation Name

EATON SPRAY TEXTURE, INC.

Principal Place of Business

P.Q. BOX 885

LAND O LAKES FL 34699

Mailing Address

16234 DONNEY MOGR LANE
SPRING HILL FL 34610

FILED

Mar 03, 1999 8:00 am

Secretary of State

(03-03-1999 90039 034 ***150.00

A RTINS T

Added to Fees

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ’
—E 06/02/1997
2. Priacipal Place of Busines! S 2a. Mailing Address . 4. FE| Number Applied For
21 p@ Z%O L4 ) w [OT77ACE 75?/—’: 59-3455572 Not Applicable
Suite, Apt. #, et uite, Apt. #, etc 5. Certifeate of Status Desired =~ [ $8.75 Add‘monal

iﬂ ;] Fee Raquited
*] City & State 6. Election Campaign Finahcing 0 $5.00 May Be
23

Pashel

= LDCessTer 1

Trust Fund Contribution

Zip, . Country p —h, Country 8. This corporation owes the current year Intangitla
;] 335/-3 25 .3-1’;3 er’ jzﬂ 655 7 7 130] Q.( Cr— Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BIERWEILER, RAYMOND H 82| Street Address (P.0O. Box Number is Not Acceptabl
0039 LITTLE ROAD reel ress (P.O. Box Number is No eptable)
NEW PORT RICHEY FL 34654 a3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flerida Statutes.

SIGNATURE

Signature, fyped ot printed name of registanad agent and ttte if applicable. (NOTE. Registenad Agamt signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 {J oRLETE TATITE S . (M Change  []Addition
NAME EATON, KYLE J 12 NAME ﬁ‘:ﬁc T g Address
steeTaooress| 16234 DONNEY MOOR LANE 13STREETADORESS | |y 3B O 1 BB F
CITY-S7-2P SPRING HILL FL 34810 uersrr MO e paTesr, i 33397
IE D O DELETE 21 TITLE YICe Pres -~ _ - Tfcrange _ [ Addilion.
NAVE ADRIAN, VICKIE 22NAME vicki L. Eaton '
streeraooress| 16234 DONNEY MOOR LANE pswReETARESs | | 0 BOLTBEF
arv-size | SPRING HILL FL 34610 ramsre (WD TCr Fl, 33597)
TmE [} DELETE 31 TMLE ’ CiCnange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-21 34,CITY-ST-ZIP
TITLE (] OELETE 44TME CjChange (T Addition
NAME 4.2NME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-21P 44 CTY-ST-2P
TILE [J DELETE 51TMLE [JChange  [] Addition
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY.ST-2I° 54 CITY-ST-ZIP
TmE (O DELETE 61TME TJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.ZIF 64 CiTY-ST-2P

14, 1 hereby cerify thal the information suppfied with this fliing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal } am an

officer or director of the corporation or the receiver or trustee empoweredAD
Block 12 or Block 13 if chang#d, or on an aftachment with 3o

SIGNATURE:

i b\, -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ddress, A other like empowered.

N O

gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

25051& 7

2799

{CR2E034 (11/98)

Daytima Phbna #



