2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000095085

1. Entity Name

GULF COAST SPRAY INC.

Principal Place of Business

2275 BRUNER LANE
SUITE #2
E'g MYERS FL 33912

) ‘Mailing Address

2275 BRUNER LANE
SUITE #2
Fu'g MYERS FL 33312

2. Principal Place of Buslness___

3. Mailing Address

FILED

Mar 11, 2005 08:00 AM
Secretary of State

ki

I

[

I

K

MOORE, SARAH K
15176 BRIARCREST CIR
FT MYERS FL 33912

Suite, Apt. #, efc ST Suite, Apt. #, stc. 1st MOORE CR2F034 (10104)
City & State — City & State - 4. FEl Number : Applied For
65-0875007 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i MName B

Streat Address (P.O, Box Number ts Not Acceptable)

City

FL Ziz Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this stalemens for the puipese of changing its registered offica or registerad agent, or bath, in the State of Florida, | am famifiar with, and accept

Signature, typad or prited nama of registared agent and vle i apphicable

TINOTE Rogisterad Agent sighature required whan ratnsteting] DATE

After May 1, 2005 Fee Will Bo $550.00

FILE NOWN! FEE IS 15000

Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contrbution. ] Addedto Fees

10. = OFFICERS AND DIRECTORS I EiF ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) ) ) 5 pelete ~ e [ Change [ Addition
NANE MOQORE, SARAH K NAMI

STRCIT ADDRESS | 15176 BRIARCREST CIRCLE SIREFT ADDRESS U?[}] D250 45

arv-si-2F |FT MYERS FL 33912 Qv 51 7P (3/11, S&-BSBHH s 150,00

e D T o 3 Detele e O Chage [ Addition
NAME MOORE, JOSEPH F NARJE

STRLLT ADDRESS { 15176 BRIARCREST CIRCLE STRIET ADBRESS

CIvY- ST-7IP FT MYERS FL 33912 CTY-ST-21P

L T 7 Deicte e ) Change ] Additien
NAMF NAME

SIREET ADDRESS B STREET ADDRESS

CIfY- ST-2P ) Y- 51- 29

g T N Doeste | § e [ Change [ Addition
NAME MAME

STREET ADDRESS o SIRLET ADDRESS

CITy-ST-7P — . Y. ST-2P

e T 0 Detels e - CIchange [ Addition
NAME NAME

STRET ADDRESS STREET ADDRESS

CIiY. ST 2P ‘i G 176

T [0 Delete L [ Change [ Addition
PAME NAME

SIRETT ADDRESS _ STRECT ADDRESS

CITY. §T-7IP J CIFY-ST-21P

12. | hereby ceniz that the information suppiled with thi
_ Indicated on this repart or supplemental report is true an

SIGNATURE: ﬂ%ﬁ%

Sag i K. rloae

see e
3

s ﬂling does not qudlify for the exemption stated in Section 119.07{3)(), Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same lega] effect as if madle under cath, that| am an officer or director

of the corporation or the receiver ar rustee empowerad to execute this report as required by Chapter 637, Forida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.

G OFFICER OR DIRECTOR

Dala Daytene Phona £

fr,ZQS Z39-27-32%L




