- FILED

Apr 02,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-02-2007 90051 036 ***150.00

DOCUMENT # P97000074051
1. Entity Name
SPRAY CONNECTION, INC.
Principal Place of Buginess Mailing Address E
113 W WOODWARD AVE P.0. BOX 60205 40047 839
EUSTIS, fL 32726 US FT. MYERS, FL 33906 . . E
S O T AT MO REECAT VA

Suite, Apt. #, etc. . Suite, Apt. 4, etc. 03122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-3465165 Not Applicable
ap Gouniry 7P Couriry 5. Certificate of Stalus Desired 1 38'75 Additional
Fae Required
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 Acceplabla}
STE 101
FT MYERS, FL 33907
City FL Zip Code

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

SIGNATURE
Signature. Ivped or Drnted name ol registered agerit and tie i apoicabie (NOTE Registere? Agent signatara requrred when rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TILE [ cChange [ Addition
NAME RECCA, VINCENT MAME
STREET ADDRESS | 5310 SW 11TH CT. STREET ADDRESS
CITY-57-71P CAPE CORAL, FL 33914 CITY-ST-2P
TILE bvs {J Delete TIE [ change [ Addition
NAME ANGELOC, FRANK HAME
STREET ADDRESS | 264 BAYSHORE DR STREET ADORESS
Cy-S1-21P CAPE CORAL, FL 33904 CITY-§i-21P
THLE 7 pelets TIE [ change ] Additon
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CITY-8T-2iP CITY-81-21P
TLE O Celete TIILE [ Change  [] Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-ZIP
TITLE 7] Desete TINLE [ Change [ Aduilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CivY-S1-2IP
NILE [ Delete TITLE [T Change [ Aoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-21p

12. i hereby cerlily that the information supplied with this fiing does not quakty for the exemphions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rapert 1s true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or drector
of the corporation of the receiver or irusles empowerad to execule this report as required by Chapler 607, Flonda Siatutes; and that my name apoears in Block 10 or Block 114
changed. or on an allachment with an address, with ali other like empowered

Viwcent Recea [Res idet 3/#/*7 (362) 30112

TURE ANDTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare: iretume Phone »

SIGNATURE:




