FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000095603 - 03-21-2005 90119 022 ***150.00

1. Entity Namea

NCT PAINTING SERVICES, INC.

Principal Place of Businass Mailing Address N 5 0 02 94 29
3437 COMMODORE COURT 3431 COMMODORE COURT
WEST PALM BEACH, FL 33471 WEST PALM BEACH, FL 33411
287 Commo gore et
Suits, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
Cily & Stale Cily & State 4. FEI Number Applied For
it Colre focnd <L 05-0532777 Not Appicabie
J Countey Zip | Country i - $B.75 additional
g) F-wpirs- | I L 5. Cartificate of Status Dasired A Fee Raquired
§. Name and Address of Current Registered Agent 7. Namo and Address ot New Regisiorad Agonto. .~ -
Name
CHERREZ, NESTOR
3431 COMMODORE COURT Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL l Zip Code
8.. The ahove namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohtigations of registered agent. : S o,
) - SE
SONATURE._ -\ AT (e EE 2 - _
Sngmﬁu, tvped or printed narne of registered agenl and itk it apphicabla, (NOTE: Registared Agml_spnatw requKred whan reinstating) "DATE
‘FILE NOWI FEE IS $150.00 9. Election Campalign Financing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. O  Addedto Fees
10 : OFEICERS AND DIRECTOFS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE P . O elete TLE P /E:cn'ange O Aadition
NAME CHERREZ, NESTOR Nkt Cherrer Ales 1oc 7
STREET ADDAESS | 9512 SW 1ST PLACE smeEtaonss | 3K B 7 Qoo Bvre Ci 20,
arv-si-2p | CORAL SPRINGS, FL 3307+ B r-stap | plenT Polrr Atach FL B3yl
e S M‘*“’ IE [ Chamge [ Adtition
NAME DAVID, GALDANEZ NAME
STREET ADORESS | 5868 SOUTH 37TH STREET STREET ADDAESS
CIY-ST.21P GREENACRE, FL 33463 CITY-§1-2tP
me ~ T - - /\E@m TITLE . [Jchange [ Aadition
NAME CARLOS, MORALES A NAME B S
SIREET ADDRESS | 5868 SOUTH 37TH STREET STREET ADDRESS :
CITY-ST-21P GREENACRE, FL. 33463 CITY-ST-2IP
TTE [ Celete TMLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET AGDRESS
Cny-st-2ir CITY-ST-21F
TILE [ Detete TILE [ Change ] Addilion
HAME NAME
STREET ADDRESS - STREET ADDRESS § )
CITY-ST- 2P : CUY-5T- 2P o o
TLE . Oeee - f-ime- ¢ T T change [ Addition
.o . .
NAME Sl ’ s —_ NAME
STREET ADDAESS o 2 R STREET ADDRESS ™}~ = =
Cir-gl-2p N ' GITY-ST-2P~ - - .o . o
12. I hereby cerlity that Ine information supplied with his filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like ampowered. /
el
_ £ ¢ éﬁf)éf’z 3va
SIGNATURE: ___ s ACHL (Y eltrté2 - 2/ 1/ 2
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR / [ Daytime Phone ¥




