FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

NESTLAY CONSTRUCTION, ING

PO4000118845

2. Principal Place of Business 3. Mailing Address
5038 OR. PHILLIPS BLVD STE. 186

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED -
Mar 31,2006 08:00°AM
Secretary of State

LRLoH4o5841

04/13/06-80054-003 153.00

BO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applted For
ORLANDO |, FL 56-2602560 hot Applicable

Zip Country Zip Country . $8.75 Additional
22818-3310 §. Certificale of Status Destrad D Fee Required

7. Name and Address of Current Registered Agent

Name
RANJT S AULAKH

Sireet Address (P.Q. Box Number Is Nat Acceptable}
6036 DR. PHILLIPS BLVD, STE. 196.

FL

Zip Cade
32818

SIGNATURE

-:ﬂﬁ;- e} .
B. 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 familiar with, and accept the obfigations of registered agent.

nd title If applicabie.

OTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added fo Fees

10. OFFICERS AND DIRECTGRS
TITLE PD
NAME AULAKH, RANJIT &
STREET ADDRESS {5038 DR. PHILLIPS BLVD,, STE. 196
CITY-5T-ZiP ORLANDQO, FL 32819
TITLE sD
NAME AULAKH, JAGBIR §
STREET ADDRESS {5036 DR. PHILLIPS BLYD,, STE. 188
CITY-ST-ZIP ORLANDO, FL 32828
TITLE 5D
NAME GILL, DALWINDER &
STREET ADDRESS [{B42 HORSESHOE FALLS PR
CITY-ST-ZIP ORLANDOQ, FL 32828
TITLE TD
NAME GILL, BALWINDER
STREET ADDRESS |5036 DR. PHILIPS BLVD., STE. 198
CITY-§T-ZIP ORLANDG, FL 32819
TITLE
NAME
STREETY ADDRESS
CITY-ST-ZiP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

SIGNATURE:

12, L hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)q), Florida Statutes. { further
cerlify that the Information indicated on this repart or supplemental report is true and accurate and that ey signature shafl have the same legal effect
as If made under gatly; that | am an officer or director of the cormporation or The receiver or trustes empowered to execule this report as required by
Chapler 607, Florida Statutes; and that my name appears in Block 18 or on an attachment with an address, with ab other ke empowered.

5

03/15 /0 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date/

Daytime Phone #




