FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO1 0001 14523 01-19-2006 90071 002 ***158.75

1. Enlity Name

NESTOR ROOFING AND ROOF COATING, INC.

Principal Place of Business Mailing Address

1815 FORD RD 1815 FORD RD

MIMS, FL 32754 MIMS, FL 32754

s ST LR R
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

01-0567067 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O E?e'ggﬁ?:;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WASILESKI, CARL
507 PALM AVE Strest Address (P.O. Box Number is Not Acceplable)

TITUSVILLE, FL 32796

‘Name

City F L 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 familizr with. and accept
the obligations of registered agent.

SIGNATURE
Sigratute, typed o prrted name ol registerea agent and Ikle If appiicable. (NOTE: Registere Agent signatute required whan restating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE (O change  [J Addition
HAME KEYSER, WILLIAM NAME
STREET ADDRESS | 4355 OLYMPIC DR STREET ADDRESS
Crry-§7-2IP PORT ST JOHN, FL 32927 CITY-ST-2P
TITLE STD 3 petete TITLE [1Change  {J Addition
NAME NESTOR, NANCY K NAME
STREET ADORESS | 1815 FORD RD STREET ADDRESS
CAY-§i-2IP MIMS, FL 32754 CITY-ST-2P
TITLE v [ Delete TLE [J Change [} Addition
NAME KEYSER, DAVID HAME
STREET ADDRESS | 2775 BROCKETT RD STREET ADDRESS
CITY-S7-2P MIMS, FL 32754 CITY-ST-2IP
TITLE O Celete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE 7 Oetete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TmE O vetete HILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filiné; does not qualify for the exernptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
X/-/R-Levé

SIG NATU RE - ATURE A-ND PED ORIPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dey org ¥
32/- 20 FFGH 2




