2006 FOR PROFIT CORPORATION
-~ = ANNUAL REPORT (AR)

FILED

P 2 .

DOCUMENT # Pesoonoo2ess Apr 27,2006 08:00 AN
2 REMOVE OVERSPRAY, INC. Secretary of State
Principal Piace of Business Mailing Address
734 M CRESCENT DRIVE 734 N CRESCENT DRIVE
e e | “!.mm “l ml‘ ‘lm ||W Ilm ||m Ilm ||“| ”ll’ ’l’l”lw |’|’II’ ll ’Ill
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, ele, Suite, Apt. 4, etc. 1st MOORE CR2E034 {!0/05)

Cily & State City & Siae 4, qur_nber ST ! ! ﬁ.ggﬁieq For

N 65-0812268 | [notappicatie
Zp Couniry zp , Countey 5. Cenlificate of Status Desired I gezgesq g?ﬁ;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

mame

$3A§ iﬁo(g\éiEBsEcbéﬁgr-‘gRNE Street Address (P.O Box Number is Not Acceptable)
HOLLYWOOD FL 33021-6169 e

City FL Zi;:;&!de

thulol

SIGNATURE
t»q:mwre typed o printed namobl reqelecer agent and Llle (f applcable [NCTE Regrslered Agani signature required whisn rosmstalesy) 7 D'A'Ig

FILE NOW!! FEE S $150.00 "~
After May 1, 2006 Fea Will Be 3550.[}0‘ :
Make Gheck Payable 1o Fiorida Départment of Staie

9. Eleglion Campaign Financing  $5.00 May Be
Trust Fund Contribubon, [T Added 10 Fees

10. OFFICERS AND DIRECTORS R K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O celete HIE O change [ Addilion
HARE CLAUDIO, BARLOW HAME
STREET ADDRESS | 734 N CRESCENT DR STREFT ADDRESS
omy-st-zp |HOLLYWOOD FL 33021 CITY-§7.2P
it 1 osiete TTLE O Change  [J Addition
et nene LONOONS3aTEE
3 3
STREET ADGRESS STREET ADDBESS IE AR DRI e
ST e o0 (15/05/05-B0076-001 15010
TITeE 3 netms HIL {iChage [ Addiian
NAME HAME
SIREET ADDRESS STRZET AODRESS
CiTY-S1-7IF C3Y-5i-ap
TInE [ Deiete § e [(Wchange [ Adefon
NAME HAME
STREET ATDRESS STREET ADCRESS
CITY-ST- 2P QU512
TINE O Deete TITLE DChange [ Addition
NI e
SIRLET ADDRESS STREET ADBRESS
CITy S1-24P CITY- §1-2iP
HiE - O peens TILE 3 change ] Addtiion
Hatdt HAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CiTY-§1- 217

12, | hereby cernify that the information supphed with this fhing does not qually for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report gf supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation of the lecewer or frusles owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13

it changed, or on an at tent with addrges. . with gl omhér fike empowered.
2 Ybojot Gl Gs
N Date ]

SIGNATURE: v [l
SIGNATIIRE AND TYFEG OR PRINTED MAME OF SIGNI OFFICER OR DIRECTOR Dayttme Ploe 4
J o wyeeh oR r I orFic s 72

-

T



