_ FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
ecretary of State

DOCUMENT #  P97000074051
1. Entity Name 04-23-2003 90275 026 ***150.00
SPRAY CONNECTION, INC.
1

Principal Place of Business Mailing Address
113 W WOODWARD AVE P.0. BOX 60205 vUivieced
EUSTIS FL 32726 FT. MYERS FL 33906
’ IR
2. Principal Flace of Business 3. Malling Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Apptlied For

59-‘3465 165 Not Applicable
o ﬂnqy Er e S _,—-Z.E., R — Egg_ﬂ‘ha Ceruflcate of Status Deswed -—»:.E.]-w-geae ;a,fqﬁ:ﬂﬁf.' .
6. N:ame-and Address o‘l Current Reg;st::ed\Ag:r;t“ ) 7. Nama and Address of New Registered Agent
Name
ROYSTON, ROBERT D JA Street Adcress (P.0O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is C e

12670 NEW BRITTANY BLVD

STE 101

FT MYERS FL 33907 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. 1 am familiar with, and accept
the obligations of registerad agent.

“

SIGNATURE

Signatura, typed or printed name of registered agent and tills i applicable. {NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
Atter May 1,2003 Fee will be $550.00 et oton "8 gy 35,00 May oo

Make Cheﬁ Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT ) ] pelete TITLE [ Change [ Addition

NAME RECCA, VINCENT NAME

streeT apaess | 5310 SW 11TH CT. STREET ADDRESS

crv-st-ze | CAPE CORAL FL 33914 CITY-ST-2IP

TILE Dvs - 1 pelete THLE [JcChange ] Addition

NAME ANGELQ, FRANK NAME

staeeT apDess | 264 BAYSHORE DR STREET ADDRESS

erv-st-ze | CAPE CORAL FL 33904 CITY-ST-71P N
= TmE ‘ e T - L‘_|'f)e'|§te - me . ) [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51- 2P

TIMLE ] pelete TINLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelets TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P GITY-ST-2IP

TITLE ~ [ petete TITLE O Change ] Addition -

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-21 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further certify that the information
indicated on this report or supplernental report is trug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if
changed. or on an attachment with an address, with.ail other like egnpowered.

SIGNATURE: / L PASIN iRe gl Reccn 9//9*9/ 3 (z:ﬂg&zgoé

SIGNATURE ANDWPEH ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [oate \. Daytirs Phone #

AV G299150

CR2E034 (10/02)

)

ff



