o FILED
2004 FOR PROFIT CORPORATION Jul 27, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000120329 Secretary of State
1. Entity Name . -7 07-27-2004 90036 050 ***150.00
NELSON PROFESSIONAL PAINTING, INC
Principal Place of Business Mailing Address ‘
383 ALABAMA AVENUE ! 383 ALABAMA AVENUE . -
PALATKA, FL 32177 PALATKA, FL 32177 5 4 0 B
s |\IIHII\N\IIIIIHHIIINIIIU|IIIHlIl|Hlllll\ll\lluHlllﬁil I
Suite, Apt. #, etc. * s Suite, Apt. #, etc. ' 07212004 Chg-P CR2E034 (10/03)
City & State City & State 4. ame%bw 5 Appilied For
Nat Applicable
Zip Country Zip Country 5. Certiﬁcéte of Status Desired 0O geae-g?q Iﬁggilional

—— gy £

7. Name and Address of New Registered Agent

— 6~ Nameand Address of Current Reglstéred’Agent
7 . Name
NELSON, THOMAS
383 ALABAMA AVENUE Street Address (P.O. Box Number is Not Acceplgble)
PALATKA, FL 32177 ;

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' s * . .
SIGNATURE '
Signeture, typed or printed name cf registered agent and tilie if appiicable. {NCTE: Registered Agent signanue required wnen reinsialing} DATE
"7 TXFILE NOow! FEE 1S.$150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. H OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PRES ‘ - ’ [ Delete THILE O Change " [] Addition
NAME NELSON, THOMAS ' NAME ’ R
STREET ADDRESS | 383 ALABAMA AVENUE STAEET ADDRESS
CITY-5T-2P PALATKA, FL 32177 CIY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTy-$7-2IP CITY-§T-2IP
THLE - Dot _ T o [ Chenge [ Acdition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P T CITY-ST-2I8 )
TILE ‘ O Detete TLE O<change [ Acdition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TITLE ' O belete TILE O cChange [ Addition
NAME . NAME . L T
STREET ADDRESS STREET ADDRESS LR A S p
CITY-ST-2IF : CY-ST-21P ) .
TILE . O Delete L @ e eoyp, ) Changer - [ Addiion
NAME ' NAME
STREET AODRESS : STREET ADDRESS L. T e
CITY-S7-2IP ‘ CITY-ST-21P . TS mnTImn et e e

12. | hereby certify that trjie information suppliec with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this repart or suppiemental report 1s 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 corporation or the receiver or ee empowered to execute this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment wi ddress, with all olher like empgwered.

3

smNATu'EE‘ﬁ-J 7. | 2-230Y (3543736 -S070

'SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




