2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000002884

1. Entily Name

2 REMOVE OVERSPRAY, INC.

Mar 21, 2007 08:00 AM
Secretary of State

Principal Placo of Businoss Mailing Address

734 N CRESCENT DRIVE 734 N CRESCENT DRIVE

L R i BB

2. Pnincipal Place of Business - No P.O. Box # 3. Maifing Addross
SUilG. Api. #, alc. S_UIIG. Apt. #, clc 15t MOORE CR2E034 (10/06)
City & Slalo City & Slale 4, FE! Number Applied For
-08122
65-08 68 Not Applicable
Z Counts Zi Count iti
" ountry ° ouniry 5. Celilicate of Stalus Desired O $8.75 Addiional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mamao

BARLOW, BENNETT
734 N CRESCENT DRIVE
HOLLYWOOD FL 33021-6169

Slreal Address (P.O. Box Number is Not Accapiabla)

City FL Zip Code

enlity submits this slato
[ rogislored agoni.

1 for lhe purposo of changing ils registorod oflice or regislerod agent, or both, in the Slata of Flonda. | am familiar wilh, and accopt

/. 9/

SIGNATURE

"
ndna ot regstered agont ang ko nnnl\cunl\l

{NOTE. Regsiered Agent signatutg required when ranstating) Fooalid T

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9, Eloclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution, []  Added to Fees

10 OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE PD 3 Delce e Ol Change [ Addition
L CLAUDIO, BARLOW N

sIfLl At ss | 734 N CRESCENT DR SIREET ADDRESS

ciy 5170 HOLLYWOOD FL 33021 CITY - $E- 7P

[1{13 1 oetere 1IE [ Change [ Addition
NANE NAME LEn0nneETaa32

SIRFL) ADDIESS SIREFT ADDRESS G3/29/07-20045-005 150,00
CIY-Si-2I° CIY-ST-2IP :

it [ Delole e Ochange [ Atdinon
NAKE NAME

SIRCL | ADDIESS SIREE] ADDIY S5

Lny-51-a0 CIly-SI-71p

1L [ Delese mr O change [ Addition
NAME. NAME

ST ADDIESS STRITT ADDR 55

Y- SE- P CilY-S1-7IP

HILE . O Detete s O change [ Addition
NAME NAR

SIHLET ADDRESS SIRERT ADDRY S5

CITY-81-4ip CIIY- Si- 2P

e [ patete nne [ Cliange [ Addition
NAME NAMT

SIREF ] AUDRESS SINFET ADDRY S5

cily-s1-2Ip CIVY-SI- 71p

12. | horaby certify that the informalion supplied with 1his liling doos not quality for tho exempticns contained in Soclion 119, Florida Statutes | further cortify thal the informalion
indicated on this reporLdr supplomental repert is true and accurate and that my signaturo shall have the same legal effect as if mado under cath; that | am an officer or director

of the corporation or Y
ii changed, or on an

raceiver or rustee empowored o oxocule this roparl as requirod by Chapler 607, Flonida Stalutos; and thal my name appears n Biock 10 or Block 11

mont with an addrgky, with all et like empoweroed.




