2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

R .
DOCUMENT # s13349 Jan 24, 2005 08:00 AM
1. Entity Nam

ndty Neme Secretary of State

MOBILE HOSE & SPRAY SYSTEMS, INC.

Principal Place of Business - Mailing Address o

5426 ASHTON CT UNIT #8 . 5426 ASHTON CT UNIT #8

SARASOTA FL 34233 = - - . . SBARASOTA FL 34233

Suite, At #, elc, . Suite, Apt, #, alc. 15t MOORE CR2E034 (10!04)
City & Stale § T T T Ciydsuwe ' & FEL Nuroer Applied For

- o 65-0227056 Not Applicable

Zi Caunty ap Cotiniry 5. Certificate of Status Desired [m} 38'75 Pfddiliunal
- ] Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent
Mame
|PPE JOHN A, — :
52 10 VR\IECI):‘(‘JDOMEA‘SOW LOOP Street Address (F.O. Box Number is Not Accepiable)
BRADENTON FL 34202 —
City FL Zip Code

8. The above named entily sub;its this ste;tame-ntifor lﬁgéurpdse of ;:Earn':gi’ng its regiétered office or registered agent, or bolﬁ,‘fn the State of Flerida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE e PR T i .

Sugnature, typed of priled name o tegisterad agem and tile f sppitakie {(MNOTE Ragrivied Agen signaluta ragured whin 1anstating) DATE

(i1 : ) '

FILE NOW1! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be §550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, ' ' -~ OFFICERS AND DIRECTORS N i 1.1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e PD [ palete A [ chage [ Addition

NAME ZIPPERER, JOMN A. HAME

STREET ADORLSS (9210 WOOD MEADOW LOOP SIREE | ADDRESS

wit-si-0F I BRADENTON FL 34202 _ o Cy-51- 7P

Tk [ Delete nnt [ Change [ Addition

NAME NAME

SIRFET ARDRLSS SIREET ADNRF 55 UO00n01 92024

CY-51-TF ) - Y. 51-70 0S5 e-B0002-008 150,00

itk [ Delete THE [I change ] Addition”

HAME NAME

STRELT ADDRESS STFEETARNRFSS

CUTY. ST 1P OEf-51- 2P

L [ Cetate il [JChange [ Acdition

NAME NAME

STREET ADDRESS SIREETADORESS

Cllv- 5T 21P ] Gy St e

e ) Delete 1LE [C] Change ] Addition

NAME NAME

SIREET ADDRESS CTREFT ADDRLSS

CHY- 81 2P [P A

e 7 Delete it [ change [T Addition

NAME NARF

SIREET AQDRESS ) STREFT ADDRESS

CITY-51-7ip A f} CLEY-ST- 71 )

12. | hereby certfy that the informa ligd with this filing does not quaiify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or sup | fepart is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receldff oifrudles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢f on anr attachmeny\ipl a dress, with all other like empoweared.

Sl ) —-— — -

SIGNATURE: _ TIobn A Zpmeer  [15-05  FY1-9R5-Y957

D TY’ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Cale Paytrne Phane ¥




