2005 FOR PROFIT CORPORATION FILED
./ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P00000034462 ecretary of State
1. Entity Name
04-19-2005 90385 037 ***150.00
N.E.& E. PAINT CORPORATION
Principal Place of Business Mailing Address
164 BRITTANY LANE PO BOX 354605
PALM COAST FL 32137 PALM COAST FL 32135-4605
Suite, Apl. #, efe. Suite, Apt. #, sic. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
' 59-3634295 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired 0 $8'75 A_ddillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name .
- - VESrop M- PortAne s - -
FEDELE’ MARTHA J Street Address (P.Q. Box Number is Not Acceptable)
5095 US HIGHWAY 1 SOUTH Y2 A ey B0 AL
SAINT AUGUSTINE FL 32086 1
o City Zip Code
e Paw Consr FLI2Z237
8. The abovg named enti its this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
2 - F-05
(NOTE Regrstered Agent signatura raquared when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [J  Added to Fees
10. O#FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PDTS - O Delete TILE [Jchange [ Addition
NAME POMARES, NESTOR M NAME
STREET ADDRESS | 164 BRITTANY LANE STREET ADDRESS
CITy-ST-2IP PALM COAST FL 32137 CITY-S1-21P
TITLE D ﬁnqule e . [ change [ Addition
HAME BUSTAMANTE, EUGENIO ’ NAME
SIREET ADDRESS | 10 WHITE DOVE LANE STREET ADDBESS
CITY-ST-2IP PALM COAST FL 32164-7247 CITY-S1-2P
TILE ™ Delete 1TLE T change [ Addition
NAME NAME e i
STREET ADDRESS™ : ’ "7 N sTREET ADDRESS -7
Cuy-$1-21P CITY-ST-2IP
THLE ] Delete iILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-ST-1iF
TINE [ oalete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CTY-ST-2IP
HILE [ oelete TITLE [Tchange ] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP M\ CITY-ST-2P

12. | hereby certify that the informalionn_fgupp red with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplermental feport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pusfee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 4n gddress, with all other like empowered.
T Dde

SIGNATURE:

SIGNATU. 'ED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phona 4




