FILED
2006 FOR PROFIT CORPORATION - May 16, 2006 8:00 am

ANNUAL REPORT e
Secretary of State
1. Entity Name
N&C PAINTING, INC.
Principal Place of Business Mailing Address
19342 TIMBERPINE LN 19342 TIMBERPINE LN o
ORLANDO, FL 32833 ORLANDO, FL 32833
T T IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State ' 4. FE| Number Applied For
20-0386085 Nol Applicabls
Zp Country ap Country 5. Certificale of Slatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANCHEZ, EDISON
19342 TIMBERPINE LN Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32833
. City FL | Zip Code

8- The aboue named entity submits this staterment for the purpose ol changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
-.the obligations of registered agent.

r L
SIBNATURE

b Sgnature, typed or prnted name of regisiered agent and tlle if appicable (NOTE: Registerad Agenl signatire required whan renstating) DATE

' . "FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added 1o Fees
10. j OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP - O pelets TME O change [ Addition
NAME SANCHEZ, EDISGON NAME
STREET ADDRESS | 19342 TIMBERPINE LN STREET ADDRESS
CITY-§T-21P ORLANDO, FL 32833 CITY-ST-ZP
TILE TS 1 Delete TLE O Change [ Addition
NAME MALAGON, SYLVIA NAME
STREET ADDRESS | 19342 TIMBERPINE LN STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32933 CITY-ST-2IP
THLE T Delete e ' O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T1-2IP : cAY-S§T-2IP
TITLE O pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
IILE [ Delete TTLE . [ Change [ Addition
NAME NAME . N
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP / : CHTY-S3-2IP

12. | hereby cenrtify that the infarmation supphed with jtiis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated an this report or supplemental repgiginug and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or ir ppawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addtess, with all other like empowered

changad, or on an attachmeat with a
.

SIGNATURE: 7 | ‘1‘/ t tf/l} [

/ !lr.nmy!’s KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a‘s d

Dayuma Phone 8

l‘ 1




