2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000148106 Apr 18,2005 08:00 AM
1. Entity Name Secretary Of State
NELSON CALDERON PAINTING, INC.

Principal Place of Business B h.ﬁ_ajling Address
3122 MESA VERDE DR, 3122 MESA VEARDE DR.
APT. #2303 ) APT. #2303
CRLANDO FL 32837 = . ORLANDO FL 32837
Us , us
2 Princlpal Place of Business -~~~ ~ 3. Mailing Address ’
’!‘
S'U‘lta,Ap[. #, stc. 77 Suite, Apt #, eic, 1st MOORE CR2E034 (10104)
City & State T T City & State o 4, FE) Number Appliad For
90-0125678 ot Avplicabls
Zip Country Zip Country 5. Certificate of Status Desired (8] $8.75 additional

Fee Reduired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T B ) P Name
(3:1A2|_2D!SEA}ECS)E,\"\]EEFI{§EO BIR. Street Address (P.C., Box Number is Nat Acceptable)
APT. #2303
QORLANDO Fi. 32837
City ’ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered_agent )

SIGMNATURE e — - .
Sgratura, tped or prlad narme of registarad agert and tils f applicable {NOTE Ragiststad Agunt signaiure raquired whan minstatng} DATE
] YW FEE IS $15¢ '
FILE NOWIl! FEE l% $150.00 L 9, Election Campaign Financing $5.00 nay Be
After May 1, 2005 Feg Witl Be $550.00 Trust Fund Contributicn. 1 Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFﬂCERS AND DIRECTORS _ 11. ’ ADDI'I'IDNS,’CHANGES TCO OFFICERS AND DIRECTORS IN 11
il3 PD [T pelele T [Jchenge [ Addiion
NAME CALDERON, NELSON NANEE
. . LInOE 33 f4 12204
STREET ADDRESS | 3122 MESA VERDE DR, APT, #2303 SIREET ADCRESS 4 EF_'; US PB?? GUB 15 i UD
orv-sT-2p | ORLANDO FL 32837 CITY-51- 7P - - b
i . o ’ T Delete - e ' Clchangs (] Addition
HAME HANE
STREET ADDRESS STREET ADOATSS
CITy.ST-2IP CITY-S1-21P
ime o - (T elete TTE [change [ Addition
NAwit MAML
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP GITY-SI-7P
e - [T Deiete T - ' Tl Change | [ Addtion
NAME HANE
STREET ADGRESS . STREET ADDRESS
CIVY.ST-2ip CITY-ST- 2P
e - [J oeiete e ' CJ Change [ Addition
NAME RAME
STREET ADDRESS SIREEY ADARESS
CITY-5T-7iP GITY-SI-ZP
e T Ooeete K wme CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIfY-S1- 2P

12. | hereby ceru that the information supplied with s fling does not qua}lfy for the exemption stated in Section 119.07(3%0, Florida Statutes. | further certify that the information
indicated on |s report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfustee empoWared to execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attac_klmem rass, with al other Tke empowarad

SIGNATURE: / Faiiis B 4 isjos

BIGNATUHAE AND fvrz-:n OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR . Tats Daytrme Phone ¥




