FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # PO0O0O0D0082676 "’ 04-05-2006 90160 022 150.00
1, Entity Name /
NES PAINTING & WATERPROOFING, INC. .
AL AU TTY

Principal Place of Business Mailing Address
9612 NW 8TH CIRCLE 9612 NW 8TH CIRCLE
PLANTATION, FL 33324 PLANTATION, FL 33324
P v IR AR

Suite, ApL. #, etc. Suite, Apt. #, etc. 02182006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Appliad For

65-1040016 Not Applicable
Zp Country - dip Country 5. Certificate of Stalus Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DADE COUNTY CORPORATE AGENTS INC
20801 BISCAYNE BLVD SUITE 505 Street Address (P.C. Box Number is Not Acceptable)
AVENTURA, FL 33180

.

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent!

SIGNATURE
Signature, yped or prinleg name of registered agent and title if applicable. (NOTE: Regislered Agent signanre reguired wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 @. Election Campaign F.inan::ing $5.00 May Be
. After May 1, 2006 Fee will be 5550.00 Trust Fund Cantribution. D Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE P 3 Desete TiTLE [ Changs [ Addition
NAME GOZLAN, N1ISSIM NAME
STREET ADDRESS | 9612 NW B8TH CIRCLE STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33324 CITY-§T-2IP
TITLE [ Defete TITLE (O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME M pelete THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-2IP
TITLE O pelate T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
Tme [ delete byt (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7- 2P
TILE ] Detete TITLE [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarge to exacule this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ! other like empows)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAW SIGNING OFFICER QR QIRECTOR Date DOayune Phone ¢

4



