: FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS7000074051 03-11-2005 90321 012 ***150.00
1. Entily Name
SPRAY CONNECTION, INC.
Principal Place of Business Mailing Address
113 W WOODWARD AVE P.0. BOX 60205 :
EUSTIS, FL 32726 US FT. MYERS, FL 33906 50 02 5 2 3 9
R v AR NG MEOA RO Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3465165 ' Not Applicable
Zip . Country ) Zip Countey 5, Cartificate of Status Desired | ?g'g; agggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 101
FT MYERS, FL 33907
City FL I Zip Coda

8. The above named entily submits this statemant for the purpose of changing its regislered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of refystersd agent and title f applicable. (NOTE: Registered Agent signataare required whan nemsiaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. {0 AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete MLE O crenge T Addition
NAME RECCA, VINCENT - NAME
STREET ADDRESS | 5310 SW 11TH CT. STREET ADDRESS
CITY-51-2IP CAPE CORAL, FL 33914 CiTY-ST-2IP
TITLE Dvs ] Delete e [ Change [ Addiiion
HAME ANGELQ, FRANK HAME
STREET ADDRESS | 264 BAYSHORE DR STREET ADDRESS
CIFY-51-2P CAPE CORAL, FL 33904 CIY-5T-2P
TILE £] Desete TME Ol cange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51-2IP
MITLE [ Delete 1TLE O Change 3 Addition
NAME NAME
STREET ADRESS SIREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIILE ] Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE 1 Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CirY-s1-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19‘07$3)(i), Florida Statutes. | urther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 111
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE;, M-*/Lw Vitcent Recen  fres. J_/D;:f/)f (239) 3¥o-Y 112

susmwu?! ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

4



