.

~“>-2004 FOR PROFIT CORPORATION

B - ANNUAL.REPORT _ = _ .

DOCUMENT # P03000130359

1. Entity Name

FILED |
May 12, 2004 8:00 am

- Secretary of State -

05-12-2004 90208 028 ***150.00

N&C PAINTING, INC.
Principal Place of Business Mailing Address - : { u Ll
18285 E COLONIAL DR 18285 E COLON'AL DR «qUfd
ORLANDO, FL 32820 ORLANDO, FL 32820 ’ e
s v OO0 A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03) l
City & State City & Stale 4. FEl Number Applied For
38’ é 04? S- Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired a ?eae';asmﬁf:;ﬁo"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SANCHEZ, EDISON N : ES zz |-t
18285 E COLONIAL DR Street Address (P.O. Box Nurmber is Not Acceptable)
ORLANDO FL 32820
City FL | Zip Code

8. The above named entity subrnjts this ‘statement for the purpose of changing its registered oﬁlce or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

thy* obligations of regt#éred agent.

i = : L o
SIGNATURE ——— .= ¥

: SlUl’Eluf@;}YPH or ; cl regmlersd agenl and tite it applicable. (NOTE: Regisisred Agent signature required when feinsiating) DATE
Py
‘-'
‘ l- s H . . -
FILE NOWIII IQEE IS 5150 00 9. Elaction Campaign Financing $5.00 May Be
- After May 1, 2004 Fée will be $550.00 . " Trust Fund Contripution, * * ™" ° AddedtoFees | - ‘- o AL AN
; X E ) : o L

R ADDITIONS!CHANGES T0 OFFICEHS AND DIFIECTOFIS IN11 - -

10 . o s -OFFICERSAND DIRECTORS - —— — 11

JTME _" DP EJ Delete TILE O crange [ Addition

v SANCHEZ, EDISON NAME

"STREET mnnzss 18285 E COLONIAL DR . s'mgcmoﬁass - ~ R -

or-st-2p . _| ORLANDO, EL.‘32820. . U e | ETYCST TR S Sl

e . TS g J Delete TITLE [ Change [ Addition

. NAME MALAGON SYLVIA NAME

'STREET ADOAESS | 18285 E COLONIAL DR STREET ADDRESS

or-sT-2P | ORLANDO, FL 32820 CITY-ST-2P

TITLE A O Delete TITLE [ change [ Addition ;
NAME k NANE :
* STREET ADDRESS STREET ADDRESS” el -~ = - - - -
(l_!ITY-‘STflIP _ L . CITY-ST-2IP N . J — - - =
TTE [ Delete THLE ' O change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ,:
CITY-ST-ZIP CITY-ST-2iP - E
TLE * O Delete TWILE O changs [ Addition :
NAME ‘ . NAME :
STREET ADDRESS | * ot || steET aDoRESS SR

em-st-2e | L e - - .4 omv-stae. | — - ; e S

TIE _ {71 Delete mE [ Change [ Addition

wave’ . NaME

STREET ADDRESS | < - STREET ADDRESS N P
om-stae. PeBo A2 o hemstoe L b e o e e P

12~} hereby certify that the information supplied with this filin 3 does not quality for the exemptlorl stated in Section 119. 07?3)(1) Flonda Slatutes I'further certify that the information™ -

. indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

"of tha c¢orparation o the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;
changed, or on an attachment with an address wnh all other like empowered., |
SIGNATURE: Y _£DLIoN K _SAnCHEZ 3/29/ Y #07-925-1398

#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #




