2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P04000017151
NEMO PAINTING & WALLCOVERING, INC.

01-31-2005 90137 018 ***150.00

Principal Place of Business

178 FAIRWAY CIRLCLE
NAPLES, FL 34110

Mailing Addrass

178 FAIRWAY CIRLCLE
NAPLES, FL 34110

50008883

2. Principal Place of Business

3. Mailing Address

VR0

Suite, Apt. #, etc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 {10/03)
[IO¥T Lo re. ) lovYg Ao'ﬂ?.skerr& Loy, o)
Cily & State f City & State { 4, FEI Number Applied For
£L Ala yles AL Yl -RUZ TGO Not Applicable
Zip | Country Zop 7 i Country i ; $8.75 Additionat
X 1A= A Py P FEb P S 5. Certificate of Status Dasired I;l Fee Required. . .

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

Name
SHOCKLEY, JEFFREY
178 FAIRWAY CIRCLE Street Address (P.O. Box Number is Not Acceptable) -
NAPLES, FL 34110 f e
City Zip Code
Ma gles FL | ®55r o gxerr

SIGNATURE

8. The above named enlily submits this staterneni for the purpose of changing ils registered office or regi'stered agent, or both, in tha Stata of Florida. | arn famisiar with, and accept
the obligations of ragisterad agent.

Signalure, lyped or printed name of registered agent and Litle if applicable.

(NOTE: Registered Agent signature requirsd when reinstating}

DATE

FILE NOWIll FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8s
Added to Fees

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TMLE R Change [ Addition

NAME SHOCK;LEY, JEFFREY NAME

STREET ADDRESS | 178 FAIRWAY CIRCLE SRETADORESS | {IOY] Leowng sbhevre )

crv-st-zk | NAPLES, FL 34110 CITY-5T-2P Afa Ale s [ P ZIYIrP-¥3L7

TILE [ pelete HILE 4 O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-57- 1P CITY-ST-2P

TITLE ] Detste TILE [ change [ Addition
:_NAME::_A.- —_———— — e — e e o = RN S — -:NA.ME —— e e e L e i L TR T e =T

STREET ADDRESS STREET ADORESS

ITY-ST- 7P CITY-ST-2P

TITLE 3 Delete TITLE [ Change ] Adaition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-S5-2F CITY-8T-2p

TITLE [ Delete TITLE O Change [ Addition

NAME HAME

STREEF ADDRESS STREET ADDRESS

oY -ST- 2P CITY-ST-2P

TITLE [ pelete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this raport or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared (o execute this report 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 addrass, with all other like empowered.

Z

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




