FILED
Feb 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-03-2005 90041 013 ***150.00

DOCUMENT # P04000047935
1. Entity Name
NOEL'S PAINTING SERVICES INC.
Principal Place of Business Mailing Address
2469 TALL MAPLE LOOP 2469 TALL MAPLE LOOP
OCOEE, FL 34761 OCOEE, FL 34761
s [ERVRU RO MU IR0
Suite, Apt. #, etc.- - Suite, Apt. #, etc, = — - ————|=01072005 Chg-P . :_—CnéE@.(iwbéjv——w:—P
City & State City & State 4, FEI Number Appliad For
C,- | 7 LA Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ f‘ggﬂsq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTER, BERNARD R
3036 BIG SKY BLVD Street Addrass (P.D. Box Number is Not Acceptable)
KISSIMMEE, FL. 34744
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed Or printed name of registered agont and title if appticalie. {NOTE: Registorod AQont signatuna requined when remstating} DATE
FILE NOWIII FEE IS $150.00 8, Elaciion Gampaign Financing $5.00 may Be
Aftor May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME | DP O oelete me Ol cuangs [ Adeltion
NAME TORRES, NCEL NAME
STREET ADORESS | 2469 TALL MAPLE LOOP STREET ADDRESS
cy-sT-of | OCOEE, FL 34761 CITY-ST-21P
TME Dv 1 telets TME {J Change  [T] Addition
NAME L|.TORRES, ANGELA . e e e ] NAME - .. . — e P | vy
STREET ADDRESS | 2469 TALL MAPLE LOOP STREET ADDRESS
CITY-§1-2P OCOEE, FL 34761 CITY-ST-TP
TMLE 1 Delete TIRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-09
TALE ' O Detete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-S1-7P
o O Dekete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TME [ Delete L {JIcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-ap Lry-ST-2P

12. | hereby certify that tha information supplied with this 1i!ing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify 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 t am an officer or diractor
of the corporation of the raceiver or trustae empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i#

ch&ngeg. of on an attachment with an address, with all otherdil ared.
SIGNATURE: / /7 éﬁl 32 948-7113
j / Date / Daytime Phone &

NATURE AN ED OR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR




