T —— L T— ]
2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

2 .
DOCUMENT # P04000082919 Feb 16,2006 08:00 AM
1. Enity Name Secretary of State
N.E.P. PAINTING, INC,

Principal Place of Business Mailing Address
16102 KEALAN CIR 16102 KEALAN CIR
T o H““m ﬂﬁl Im] “‘ﬂmﬂ“m ﬂmm‘mm‘l ulll ullm “ llll
2. Prnoipal Place of Business 3. Malng Adaress
Suita, Apl #, atc. A; Suite, ApZ #, alc. 15t MOOBE CHZEDS4 (10105}
Cily & State City & Stats 4 TE NumRer - | {spriied For
33-1092048 f *;Noi Apreslical st
Ze Country Zp Cauatry 5. Cerfificate of Status Desired O ?:;.g?q\:?edéﬁmas
_ 6._Mame and Address of Curvent Aegistered Agent 7. Name and Address of New Registered Agent

Mame

?g .? gziLl‘(-.E%\LigﬂéfRCLE Sirest Address (P.D. Box Number is Not Acceplable) o )
MONTVERDE FL 34756 TTT Tt S -

[ City T mi&lm _____

8. The sbove named entity submils this staternent for the purpose of changing its registered office or registerad a-gent. or both, inthe Siale of F)o;da. 1 am farniliar with, énd accept
the cbligations of registered agsnt.

SIGNATURE

SIgnAE. DR Of pRMCH Dams o] FEESIS Agenl &nd 0o 1 apphatie (NCTE Regisigren AGom SGNERIE required when Fenstaling} DATE

-~ FilE NOWM) FEETS $18000,
U After May 1, 2006 Fee Wilf Be §5
Make Check Payabie to Fldrjda Départment

§. Election Cempaign Financing  $5,00 may ¢
Tryst Fund Contribubon, ] Added Yo Fees

w77 T oFFicersAnDDmECTORS fiis T ADDMIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
Tt DPVS 7 belete TIRLE 3 Change FR
NAME SPRUILL, C E SA. HAME Hnang37108

STRELT ADORESS § 16102 KEALAN CIR STRECT ADORCSS A2/ 238706-30027-0202 150,
orv-st-2P - IMONTVERDE FL 34756 o CITY-ST-27 o S
TILE T LT pelee TRE {7 Change At
NAME SPRULL, C E SR. MAME ‘

STREET ADRLSS | 16102 KEALAN CIR STREET ADDRESS

oT-s1-2¢ |MONTVERDE EL 34756 cIrY-ST-2p )
e 5 osteie il O omange {73 peesr
HANE - NAME

STHLEY ADDRESS SYRIET ADDAESS

CITY-SI-7iF CITY-S1- 119

e 7 Detete TLE Ol Ghange T} Aaasr
NAME NAME

STREET ADDHLSS S{RECT ADDRESS

e - St-ap GiTY-81- 2P

TIRE L1 petete TiEE

NAME HAME

STREET AGDRESS GIREET ADDRESS

TATY-5T-21P LiT1-81-2P

THLE ] peie THE T Oichege  [JA
NAME HAME

STHEET ADDAESS STREET ADDRESS

CiTY-E1-21P CATY-51-2P

12. 1 hereby cedtity nat the Informatian supplied with this Ming doses st qualify for the exsmiplions contﬁiaeG iﬁ_éécliqn 118, Farida Statutes | furthe carlify thal the infarmation
indicated on s reporn or sugglemental repon is true and aceurate and that my signature shall have the samp lagal effect as if mada under oath; that | am an ciiicar ar diractor
of the corporahon of the receiver or trusiee empowered to execute this repon as required by Chapter 807, Flonda Statutes; ana that my name appears in Biock 10 er Biogk 11

f changed, or on an ﬂggcwpent with an address, with &l cihes hke empowsred.

SIGNATURE:




