2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000060014
1. Entity Name

STACEY SPRAY COATINGS OF FLORIDA, ING.

bt

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business M:éi-iing Address

1404 SULTAN CIRCLE 1404 SULTAN CIRCLE
SEULUOTA FL 32766 - SSULUOTA FL 32766

i

1]

il

N

2. Principal Place of Business _ ~ | 8. Malling Address l
Suite, Apt, #, etc. _ Suite, Apt. #, efc. 1st MdOHE CR2E034 (10/04)
City & State - - City & State 4. FEI Nymber Appliad For
59-3520988 Net Applicable
e Country zp Country 5. Certificate of Status Desired [} $8.75 dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registerad Agent -
T ) Name T )
?ISE§6L¥EH%£CLE Strest Address (P.0. Box Number is'Not Acceptabis)
CHULUOTA FL 32766 -
City FL Fﬁp Code

8. Ths above namad entily submits this statement for the purpose of changi
the obligations of registerad agent.

SIGNATURE

g fls registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lypad of prited name of ragisterad aganl and Ifle It applicable

DATE

FILE NOW!(! FEE IS $150.00 ..
After May 1, 2005 Foa Will Be $550.00

HHOTE Registerod Agant signaiura required whor fenitafing)

9. Election Campalgn Financihg $5.00 May Be

b e Trust Funid Cantribution, Added to Fees

Make Chack Payable to Florida Department of Siate . °

10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

fine D ’ o Ol getete e o [Jchange [ Addilion
el b

NAVE ,|STACEY, KEITH A NAME 00000215712

STAEET ADDRESS | 1404 SULTAN CIRCLE STREET ADDRESS 4205/ 05-80018-024 150,00

CiiY-ST.21P CHULUOTA FL 32766 CITY-ST- 2P

e D - i L] Delete T T [ Change L] Additicn

NAME STACEY, KATHRYN M NAME

STALET ADDRESS | 1404 SULTAN CIRCLE STREET ADDRESS

CIYY-ST-2IP CHULUQTA FL 32766 CITY ST 7P

e - T petete it Ol change ] Addition

NAME NAME

STREET ADDRLSS STREET ADDRESS

CIY-51-7P OTY-5T- 8P

nIE T T Deete e O change [ Additien

NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-51- 2P oY ST 2P

TInLE o T 1 Detete e o Clchange [T Addition

NAME NAME

STREET ADDRESS STRECT ADIDRESS

CITY-51-27F CTY-51- 2P

TITLE - ) O Deiete “Jme ] Change  [] Addilion

NAME NAME

STRTETT ADDRESS STREET ADDAZSS

Ty ST 4P Ty S1-2F

that the information suppiied with this il

12. hereby cert nc?
is report or supplemental report is frue an

indicated on

i

doas not quaTTfy for the exemption stated in Section 11§§.D‘."(:3)ﬁ)tr Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director

of the corporation or the receiver or rustee empowsred to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: d(ajlﬁw ,&(’OCUJ

' Q71- 9938

Qr)'ia“ 05 L!'O’-l-

SGNATURE AND TYPED OF FRINTEE NAME OF SIGNING OFFICER OR DIAE

-CTOR Dayteme Phona £




