2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ;
Apr 02,2007 08:00 Al

DOCUMENT # P03000135799

1. Entity Name

NELSON.KELBIE PAINTING .CORF".. ‘.

- . -. Secretary of State

Mailing Address

.-.-- 10619 W. ATLANTIC BLVD.
CORAL SPRINGS, FL 33071

Principal Place of Businass

10619 W. ATEANTIC BLVD. - —- - —oem e e
CORAL SPRINGS, FL 33071

DO NOT WRITE IN THIS SPACE

OO I N

03082007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For

_ 54-21326838 Not Applicable
5. Certificate of Status Desired EI‘ "$8.75 Additiona

Fee Required

6, Name and Address of Current Registered Agent

BURTON, ANDRE S
4310 SHERIDAN STREET, #202
HOLLWOOD, FL 33021

P
L s

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE . - e e e L o

Signajura, typad cr printed name ol registered agent and ttle W appicable,

[NOTE: Ragisistaa Agant signature raquired when reinstating) T DAtE T

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Peo will be $550.00 “Trust Fund Conlribution.

9, Election Campaign Financing

** $5.00 May Be -
Added to Feas T L. N

10. QFFICERS AND DIRECTORS |

TTLE PST -~ " .

NAME KELBIE,NELSON | _ ‘7 ' = Fe v 02
STREET ADDRESS | 10619 W. ATLANTIC BLVD. T
ory-s51-2F | CORAL SPRINGS, FL 330715610

TMEe ; , !
NAME . e '
STREET ADDRESS '
CINY-ST-2IP

TITLE -
NAME .
STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
Ciry-Sr-2ip

TITLE

NAME

STAEET ADDRESS
CI.T\'-ST- P .

TLE |

NAME
STREET ADDRESS
CITY-8T-ZP

DO NOT WRITE
IN THIS SPACE

XN

12. | hereby certify that the infarmation supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes, | furtner certify that the information
indicated on this report or supplemental report is 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 lrustee empowered Lo execute this report as required by Chapter 607, Florida Statules; anc thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with go address, with all other like empowered.

SIGNATURE:




