. 2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # P03000151033
et ecretary of State
DAVID NIEBEL PAINTING AND PRESSURE CLEANING, 04-19-2007 90204 018 ***150.00
INC.
Principal Place of Business Mailing Address
2564 2ND ST SW 2564 2ND ST SW
VERO BEACH, FL 32962 VERQ BEACH, FL 32962 4 853
R T RN EL IR
Suite, Apt. #, elc. Suile, Apt. #, efc. 01052007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
20-1285394 Not Applicable
zip Country Zip Couniry 5. Certificale of Stalus Desired O Ei';ilﬁ?:;ﬁ""al
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NIEBEL, DAVID R
2564 2ND ST SW .| Street Address {P.0O. Box Number is Nat Acceplable)
VERO BEACH, FL 32962
City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am lamiliar wilh, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typod or printed name ol registered agent and e f apphcable. tHOTE: Registered Agent sigrature 1gouired when ranstating) DATE
FILE NOWI!! FEE IS $150.00 8- Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B3 Addecto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE [JChange [ Addition
MAME NIEBEL, DAVID NAME
STREET ADDRESS | 2564 2ND ST SwW STREET ADDRESS
CITY-§T- 2P VERQ BEACH, FL 32962 CITY-SI-2IP
THLE [ petete TTLE {Jchange [ Agaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete THLE [dchange ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 7P CITY-$T-7IP
TITLE [J pelete Gl [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE (I Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby certily that the information supplied with this filin r? does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the infermation
tis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
& ampowered (0 execule this report as requued by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ag’addresg, with al otherlﬁem\p%j
SIGNATURE: d

SIGNATURE ARD-TYFED OR PRINTED NAME DF SIGNING OFFIGER OR BIRECTOR Date Daylime Phone #




