= FILED
2005 FOR B RO T O RPORATION May 16, 2005 8:00 am

DOCUMENT # P04000151853 Secretary of State
1. Entity Name 05-16-2005 90200 008 ***150.00
N. L. & P. PAINTING CORP.
Principal Place of Business Maiting Address
2076 PAINTED PALMS DR 2076 PAINTED PALMS DR
NAPLES, FL 34119 NAPLES, TL 34119
s s s N A
Suite, Apt. #, aic. Suite, Apt. #, etc. 05102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
208540314 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?ese';’gagﬁonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ, NELSON
2076 PAINTED PALMS DR Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL ‘ Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fypec or pnned name of registered agent and btie if applicabie. (NOTE: Rapistared Agan! signatiee requaed when feingtaing) DATE
FILE NOWII! FEE IS $150.00 9. Eection Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [Jchange ] Addition
NAME HERNANDEZ, NELSON NAME
STREET ADDRESS | 2076 PAINTED PALMS DR STREET ADDRESS
Ciry-51-ap NAPLES, FL 34119 CITY-5T-BP
TIE ") 0 petete me [Jchange [ Addition
NAME CORREA, DUBRASKA J NAME
STREET ADDRESS | 2076 PAINTED PALMS DR STREEY ADDRESS
CITY-ST-20P NAPLES, FL 34119 CITY-§1-2P
TIMLE ] Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P CITY-51-2P
TMLE 3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-57-2P CIFY-§T-ZP
TILE [ peteta TNLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-ZP
TMLE 3 Detete TMmLE [IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZP CITY-ST-7P

12. 1 hereby ceniify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: Nelsos He nnamd.r_ﬂ os Déholo&" 239-2803922

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone #




