Lo FILED
2007 FOR PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORY _ ~ - Secretary of State

1. Entity Name
NATICNS PAINTING AND JANITORIAL, INC.
Principal Place of Business Mailing Address ' Q“l 1 WY
13145 NW 19TH AVENUE 13145 NW 19TH AVENUE . S
MIAMI, FL 33167 MIAMI, FL 33167
P TS [ T

Suite, Apt, #. e1c. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Apglied For

20-2761038 Not Applicable
Zp Country £ie Country 5. Centficate of Staws Desired  [] fggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o - . - Name
FENELON, JACOB
13145 NW 19TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33167
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registerad agent and tille i agplicable. (NOTE: Regisiered Agent sipnalure requiren wnen reinslating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\gn F'mancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celee TITLE [ change [ Addition
NAME FENELON, JACOB NAME
STREET ADDRESS | 13145 NW 18TH AVENUE STREET ADORESS
CITY-5T-ZtP MIAMI, FL 33167 CITY-51-2F
TITLE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 27
ME [ Delete TLE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-S7-2IP CITY-ST-2°
TITLE [ Delete TITLE {2 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CiTy-51-217
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmant with an address, with al! other like empowered. - /
“/ 07
4 / i

E:
/7/0

SIGNATUR ' 5 /
F SIGNING OFFICER OR DIRECTOR /bale / Dayume Phone #
/ / — / 7



T ATTACHMENT

'NATIONS PAINTING AND JANITORIAL INC 4 0 l ( 8 A , ’) 1318
. 63-215/631

13145 NW 19TH AVE

MIAMI, FL 33187-1406
f?://v 202761038
yt \h ' / j
I’A l/ MI b’z W __l$ /ﬁ).—

Pa
2 Ord

i) F LA L) “y e OT ]

B
E
§ / . AA i, AL ‘ =5
Wy DocumerTH P os o000 12375

SUNTRUST ACH RT,081000504
FogéAMmZ—A BN

el




