2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1 Apr 10,2006 08:00 AM

¢

OQCUMENT # P00000034462 Secretary of State
. Entity MName
N.E.& E. PAINT CORPORATION
Encipa& Place oj Business Maiting Address i
164 BRITTANY LANE PG BOX 354605
PALM COAST FL 32137 PALM COAST FL 32135-45605

2. Principal Piace of Bustness

3. Maiing Address

e

Suiie, ApL 4, eic, Suite, Apt. #, ele. 1st MOORE CRZEO34 (10/05)
Cry & State City & State 4, FE! Mumbsar Apphed For
59‘3534295 }& Not A;(_:upur;g‘,
Zio Country Zip Country - $8.75 Accinoral
5. Certificate of Status Deswed 1| Fee Required
5. Name and Address of Current Regtstered Agent ! 7. Nama and Address of New Registered Agent
MName : -
POMARES, NESTOR M .
164 BRITTANY LANE Srreet Address (PO, Box Number is NCt Accepiabie)
PALM COAST FL 32137
Ciy I Zip Code
- FL

EN

&, The above named entity suslymils this staternent for the purpose af changing its registered cifice ar registered agert, or both, in the State of Fiovida. | esm famillar with, ang
tha agtigations of reqistered agent.

SIGHMATURE
Sgnatare. typed of petted nama of regstared agent and ol'c i applicatia INOTE: Reyrstarad Agant sipnamure muquintis when (80505 QAle

Ahestgti(}%é!ﬁ‘ggsﬂj?sfﬁ:%g%ggy} N 2. Blection Campaign Financig $5.00 Mmay:
. I May 1, 2000 Fee Wil e 50, Trust Fund Contribution. T3 Added jo Foo-
Make Gheck Payable to Flarida Department of State
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFtCERS AND DIREGTORS IN 11 _
TiHE POTS 2 Deiee TR 3 Change e
HAME POMARES, NESTOR M NAME
STREET ADDRESS | 164 BRITTANY LANE STREET ADDRESS LO0o00459191:
one-s-ZP [PALM COAST FL 32137 - £y -B1-2P 04/24/06-80020-012 150,00
e £3 Delets e [ Change QA
HAME HAME
STREET ADORESS STRCET AGORESS
CITY-87-2P CITY-&T- 7F
kil 7 putere 73 JChange Dk
HawE NAME
STREL{ AUDRLSS STALY} ADDAESS
CTY-§1- 2P ory-st-ap |
THTLE 7 paige WRE [ Charge [ 2
NAME NAME
STREET ADDRESS SIRECY AQORESS
ity -St-2IP GiTY- 57- 2P
ThE 3 peinie WIE 7 Changs ;‘u
WAME NAME
STREET ADDRESS SIRELT ALDRESS
T ST-IF EFY-§T-2P
it O Detate TIRLE Cetange T A
NAME KISHE
STREET ADDRESS STRETT ADDRESS
CiEY-§1- 20 A CiTy-ST-21F

12. | hereby ceruly that the information s\‘;p 180 with s fitng does nat quality far the exerptions canteingd in Secton 118, Forca Swiwes. | lurther centify thal the nformaii
mdicated on ihis eport of supplementajftegan is true and accurate and that my sigratue shall nave the sams legal effect as i made under oath; that | am an officer or dired
of the corporaton of he receiver oAnbtes empowered to execule thig report as required by Chapter 607, Florida Siatutes: and that my name eppears in Black 10 ar Block

i changed, of on an attachment n address, with af ather like empawersd.
SIGNATURE: _ Wé | I T TIF

e o a



