2005 FOR PROFIT CORPORATION
m ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000114523

NESTOR ROOFING AND ROOF COATING, INC.

Principat Place of Busingss

1815 FORD RD
MIMS FL 32754

Mailing Address

1815 FORD RD
MIMS FL 32754

2. Principal Place of Business

3. Mailing Address

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 20038 032 ***158.75

quulL/Lld

AR

|

I

Suite. Apt. ¥, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
01-0567067 Not Applicable
Zip Country ap Country i i $8.75 Additional
5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. e e = — - Name - - -
g%éS;hE?AKksEA RL Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Smnature, typed o printed name of regrstered agen| and e if apphcable.

[NOTE: Ragrstered Agenl signature required when remnstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution. [}

$5.00 Méy Be
Added to Fees

1. _ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P ] pelete TILE " [Jchange  [J Addition

NAME KEYSER, WILLIAM NAME

STREET ADDRESS | 4366 OLYMPIC DR STREET ADDRESS

CITY-ST-7P PORT ST JOHN FL 32927 CITY-ST-2P

TILE STD 7 Delete TILE [Jchange [ Addition

NAME NESTOR, NANCY K NAME

STREET ADDRESS | 1815 FORD RD STREET ADDRESS

CIrY-ST-2IP MIMS FL 32754 CITY-ST-ZiP

TILE i : HILE Change Addition
. l{eyss:r, Pavid Y Do e L o DD adilen

siueeT apoeess | A 7TS é reckefl Rd. STREET ADDRESS

CIry-5T-2P Mim < fjj_ B. 32954 CIFY-ST-TIP

TR 4 7 Detete e D) Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O Detete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-71P

TlILE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

ﬂm H FevB  [-3209-0922

MGNATURE A@ TYPED OR PRINTED NAME OF SIGMNG OFFICER GR IRECTOR

# Date

Daytme Phone #
e |



