2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000115382 ¥

+

1. Entity Name -

NICE CLEANING & PAINTING INC.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Businass Mailing Address
916 LAKESHORE RANCH DRIVE 913 LAKESHORE RANCH
SEFFNER, FL 33584 SEFFNER, FL 33584

)

DO NOT WRITE IN THIS SPACE

AN WA AR

04202007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-1207156 Not Appficable

$8.75 Additionat
Fee Raquirad

+| 5. Certiicate of Status Desired O

8. Name and Address of Current Registerad Agent

ACEVEDO, NURIA o
12611 TCUCHTON DRIVE )
APT. 1186 ’

TAMPA, FL 33617

i
.

DO NOT WRITE
IN THIS SPACE

. : . R . . .

e s

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida, § am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE
Signature, typed or prinléd name of regIstered agent and kitle it applicanie (NOTE- Registarad Agani signalure reguirea wnan rainstating} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS I

|
TITLE P Ig s

NAME ACEVEDQ, NURIA

STREET ADDRESS | 916 LAKESHORE RANCH DR SRR
oTv-sT7P | SEFFNER, FL 33584 R A
TILE VP . :E :’ o
NAME ACEVEDQ, GUSTAVO IEE»' eE, iy
STREET ADDRESS | 918 LAKESHORE RANCH L
env-s1-2¢ | SEFFNER, FL. 33584 2
e v t

NAME

TITLE vl

NAME T E"'

STREET ADDRESS o
Gny-§t-2p o

TMLE
NAME v
STREET ADDRESS '
CITY-5T-7IP I

TITLE

RAME

STREET ADDRESS
CITY-51-2P
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12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustes smpowerdd td exeglite this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 it

changed, of an an attachment with an address,

SIGNATURE:

4‘/ zaA: 2 2 -TP0-/YYD

NAME OF SIGNING CFPICER Ot DIRECTOR

SIGNATURE AND TYPED OR PRINT)

Date Dayume Phong #

/ 4



