FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000012315 04-27-2006 90184 017 ***150.00
1. Entity Name
NATIONS PAINTING AND JANITORIAL, INC.
Principal Place of Business Mailling Address “ U v U.v -
13145 NW 19TH AVENUE 13145 NW 19TH AVENUE
MIAMI, FL 33167 MIAMI, FL 33167
R S LR

Suita, Apt. #, etc. Suite, Apt, #, elc. 04102006 _ _Chg-P CR2E034 (11/05)

—— T
City & State City & Slate < 4. FEI Number [ [~pplied For
___Mg/ &2 3 8\) [ [Nat Applicable
Zip Country Zip Country 5. Certilicate ol Sians Deered 0 gezgg szdifronal
6. Name and Addregs of Current Ragjlsterad Agant T 7. Namae and Address of New Reglstered Agent
Name

FENELON, JACOE
13145 N\W 19TH AVENUE Streel Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33167

City FL l Zip Code

8. The above named entily submuis s stalemenl (or the purpese ol changing its registerad office or registered agent, or both, i 1he Stale of Flonda | am {amiliar wilth, and accept
the obligations ol regisiered agent

SIGNATURE
Signature, tyoed o prmced s o' ekl e ade e b apahioanks NOTL st eed AU SR PO LIRS W T i) | e+
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ge
After May 1, 2006 Fee will be $550.00 Trust Funo Contribiation O Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 3 Delele i [ crange  [3 Addition
HAME FENELON, JACOB NAME
STREET ADDRESS | 13145 NW 19TH AVENUE SIRLET ADDRESS
Ciry-si-4p MIAML, FL 33167 Cily §1-21P
e ) Delete HiLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P ClIY-8i-2IP
T O oelete e [ change [ Addilion
RAME NAME
STREEY ADDRESS SIREEF ADDRESS
CITY-8F-4IP CITY-Si-2P
TIILE [ Deee i [1Change  [] Addition
NAME HAME
SIREET ADDRESS SIRLE ] ADORESS
GIlY-ST-2IP CilY S1ap
HILE T Delele INLE O Change [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1.21P Clly s1 27
e ) pelete N [JCrange [ Acdiion
HAME NamsE
STREET ADDRESS |  ~ STAEE) ADDRESS
CiTY-S1-7P Ciry-$1-21P

12. | hereby certify that the infermation supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as il made under oath; that { am an officer or direcior
of the corporation or the receiver or lrustee empowered to executa this report as required by Chapler 607. Florida Staiutes; and (hat my name appears in Biock 10 or Block 11 if

changed. or an an ment wilh gn address, with all cthe e owered. .
R COB N ELEN / /g
. T
SIGNATUR Y27 O
' ATURE AND TYPED OR ED OF 8iGRING OFFICER OR DIRECTOR 7 / Dae Datarre Phume §
" — 7



