2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V51376

1. Entity Name

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90098 018 ***150.00

AIRTEC SPRAYERS, INC.

Principal Place of Business
235 6TH STREET Nw

UNIT 604
WINTER HAVEN, FL 33881

Mailing Address

PO BOX 885
WINTER HAVEN, FL 33882

AR L R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3134425 Not Applicable
Zip Country Zip Gountry . $8.75 Additionat
8. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Reyistered Agent 7. Name and A of New R od Agent
Name
SCHAAL, DALE e
235 6TH STREET NW Street Address (P.0. Box Numnber is Not Acceptable)
UNIT 604
WINTER HAVEN, FL 33882
' City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
tha obixgat@iﬂered agent.
SIGNATURE A/A.& Datle &e haal | -1(-071
mammuwmmwmﬂmm {NOTE: Registerad Agent siganture reguired when relnsiting) DATE
FILE NOWN! FEE IS $150.00 - 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuion. Added 1o Fees
10, ' OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me wP X veiete THE 3 Change [ Addition
NAME BAULAC, WILLIAM NAME
STREET ADORESS | 6643 DOLTHIN COVE DR STREET ADDRESS
CITY-51- 2P APOILLO BEACH, FL CITY-ST-2F
TMLE P [3 Delete TALE [lchange [ Addition
NAME SCHAAL, DALE NAME
STREET ADDRESS | 235 6 TH STREET NW UNIT 604 STREET ADDRESS.
Civy-ST-BP WINTER HAVEN, FL. 33881 CY-5i-op
me T O Detete THLE Treas/ Sec. Pohange [ Addition
NAME SCHAAL, MARY NAME
STRECT ADDRESS | 235 6TH STREET NW UNIT 604 STREET ADDRESS
ciy-sT-2P WINTER HAVEN, FL 33881 CIFY-5T-2P
TME 0 Detete TME [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-21P CIRY-5T-2P
TLE {1 pelate TALE [Jcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiY-57-0p CIFY-ST- 2P
mE - - {1 Delete THLE Cdchange [ Addition
PR IR T ! CITY-sT- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
s

indicated on this report or supplemental report is true a
of the corporation or the rece
changed. or on an attac|

SIGNATURE:

or frustee empower
an address, with all other like em

L

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Dale Schaal

{-1-07

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNIIG OFFICER OR DIRECTOR

Phone #




