- FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL Secretary of State
DOCUMENT # P03000151033 05-04-2006 90247 041 ***150.00

1. Entity Name
D%VID NIEBEL PAINTING AND PRESSURE CLEANING,
INC.

Principal Place of Business Maiiing Address
2 AUO FauLCh. T R L 50018512
VEROC BEACH, FL 3295& VERQ BEACH, FL 32961D>

1 MAVEIG

T

02092006 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
20-1285394 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fe Required

F R _— ,»-.&.\‘-‘7‘:- ° ° - D -

~

NIEBEL, DAVID .
25642NED-5T-5W QU0 TAdN Ct.
VERQ BEACH, FL 32960

8. The above named entity submits this statement for the purpose of changing its reglslered omce or registered agent, of both, in lhe State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed n-n‘-'drr-v‘umod agent and taie il applcable. (NOTE: Registersd AQan Sigratuie required when rerdtatiog} DATE

FILE NOW!! FEE IS $150.00 9. Bection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS |

TMLE D

NAME NIEBEL, DAVID

STREET ADDRESS | 2664-PNB-SF-5W QLD 204l Ck
CITY-S§1-ZIP VERO BEACH, FL 32961

TITLE

HAME

STREET ADDRESS
CITy-ST-71¢

me

NAME

STREET ADORESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-sr-2ip

12. t hereby cedily that the information supplied with this hlm does not qualify for the pxermptions contained in Chapter 113, Florida Statutes. | further certify thal the miormauon
indicated on this report or supplemental report is true an accurate andythal my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or Ihe recei steg emy ered 10 execute this fepont agfequired by Chapter 607, Florida Statutas: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachme %

addr r like empowere
SIGNATURE: ;h ?

SIGHAWRE AND TYPED OR Pﬁllﬂf) NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #




