2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

,DOCUMENT # P98000095085 Secretary of State
< 1. Entity Name
"y (3-13-2006 90081 044 ***150.00
X GULF COAST SPRAY INC.
Principal Place of Business Mailing Address
2275 BRUNER LANE 2275 BRUNER LANE
SUITE #2 SITE #2 }
FT MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CRZE034 (10/05)
Cuy & Stale City & State 4. FEI Number Applied For
65-0875007 Not Applicable
zip Country Zip Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Sasrah K . Moore,
MOORE’ SARAH K Sireet Address (P.O. Box Number is N.ol Acceplable)
15176 BRIARCREST CIR

FT MYERS FL 33912

I1SYzY Fddlesticks Blvd..

" P Mees FL |"8%% 2

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE %Mm

Tignatire. typad of praled name of regrsiered agenl and wito o apphcatie (NGTE Regrstcred Agent sigratura required when reinsstabng) OATE
" FILE NOWY! FEE Co
§ FH.ILE‘, NOW! FEE '$ ?1 5000 PO 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee WﬂF Be'$550.00- - Trust Fund Contribution. [ Added to Fees
Make Check Payabile to Florida Department of Siate ,

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

e D O petete TIE ™ ce. Sacar K. [Wthange [ Addition

NAME MOORE, SARAH K HAME moe ' R

. X : 2 ddiesticks SIvd -

STRCET ADORESS | 15176 BRIARCREST CIRGLE STRFETADBRESS | 1 S W

Um-s1-ZP |FT MYERS FL 33912 CITY-ST- 28 4, i £ €5, F1. 33412,

e D O Delete e T MThange ] Addition

AN MOORE, JOSEPH F HAE Mooee. , Toseph F.

STREET ADDAESS | 15176 BRIARCREST CIRCLE soecrovness | |SY2u Frddigshcks Blud .

CiTY-§T-2P FT MYERS FL 33912 CITY-ST-2IP r;.‘._ M,\f ws, F1. 329\ 2.

I [ Delere A 3 {J Change [ Acdilion
T A - - TR T TTTT o o _ Tt T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-7P

ThLE [ pelete TIILE O charge [ Addition

NAME, NAME

STREET ADDRESS STREET ADDRESS

Ciry-Sr-z2ip CITY-ST- 2P

iE {0 vetete TIELE [J Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-21P CITY-ST- 2P

LE [ delete TITLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2I9 CiTY-S7-2IP

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther ceriity thal ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or liusteg empowered to execule this repert as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: SMAW AH K. Moot  2[{2F%] Z239- -32 8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Baynme Phane 4




