FILED
2004 FOR PROFIT CORPORATION Mav 03. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000115356 Secretary of State
1. Entity Narna 05-03-2004 90673 006 ***163.75
NILO'S PAINTING SERVICES-INC. -

Principal Place ot Business Mailing Address

6854 COMPASS COURT. 6854 COMPASS COURT. i
ORLANDO, FL 32810 ORLANDO, FL 32810

: P s AR A AL

Suite, Apt. #. elc. Suite, Apl. #, elc. 04282004 Chg-P CRZED34 (10/03)

City & State City & State 4, FE! Number Applied For
jmm e B 5?" 3254?‘ 03 I Not Applicabie
‘ Zip Country ap Country 5, Cartificate of Status Desired $8.75 Addiliona\

i Fee Required
! 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PEREZ, NILO R SR.
8854 COMPASS COURT. Straet Address (P.O. Box Nurttber i& Not Acceptable)

i

ORLANDOC, FL 32810 —‘

City FL Lzm Cade

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

SIGNATURE !

N Signature, yoed of pnmed name of regestered wgent and il if aootm:bqe (NOTE:_Hé};wslereﬂ_A_uem s.gna:m?_ rgauved vmey_(emslamg} UeTE i
| o |
\ FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be |
I After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees ]
! . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i M P (O elete e [ chasge [ Aadition

NAME PEREZ, NILO R 8R. NAMC
STREET ADDRESS | 6854 COMPASS CTUORT STRCET ADDRESS
CIm - 37-21p ORLANDGC, FL 32810 . — LCTY-ST-2P, -
l imLE Ooeee ="' me 2 221 7 ’ [ Change  [J Aadition
KAML NAML
STRECT ADDRESS STREET ADDRESS
CiTr-85-29 ’ . o CITy-S1-21p
foame 1 3 Desete THLE [Jcrange [ maditien
HAME NAME
STREET ADDRESS STREET ADDRESS. 1
CITy-S1-2P Cny-St1-zp t
Tme [ Deiete TmLE [ Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2IP
et [ Detete TILE [JcChange [ Addition
AL U N WY —_— - E
[ STRELT ADCAESS STREET ADDRESS
CITY-51- 29 CiTy - 57- 21P
i3 (3 elete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-SI-2ip CITY-ST- 2IP
-
12, | nereby ceriy that the informalion supplied with this h!lg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
9 pntal report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an efticer or director
powergdl to execute this repon as required by Chapter 607, Florida Statutes; and hal my name appears in Block 10 or Black 1111
! pvith/All O{her hke empowered.

Caytme Prone ¥




