2007 FOR PROFIT OORPORATION

Aunvunt REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # P05000123901

1. Entity Nama
NICK - NAT PAINTING CORP

04-12-2007 90026 044 ***150.00

Principal Place of Business Mailing Address

w FO.6ox 370923

V

ML P 39127 o L. 40057707
. f7, 33437
RS S [ GAT R S
Suiia, Apt. h.8ic. vy Suite, Apt. 4. eic. 11032006  REIN-P CR2E098 (11/05)
City & Stale City & State 4. FEI Number Appiied For
S ' 20— 3453909 Rt Appicanie
Zio - Country Zip Country 5. Cenificate of Status Desired [ g&ﬂ\ﬂw

6. Name and Address of Current Registered Agent

. Name and Address of New Registared Agent

me::rmurm Rasilo T U:CKQ'@SOU

Name

853 NW 20 TERR ' .
MIAMI, FL 33127 %

Street Address (P.O. Box Nurmber is Not Acceptabie)

City FL l Zip Code
8. The above named entity submitg (his staternent for the purpose of changing its registered office of registered agent. or both. in the State of Floriga. | am famifiar with, and accept
e chligations of registered agent.
SIGNATURE
Sepnature. typed or onrled name of ragisiened Bgent AR tie ! Anoticable. {NOTE: Agent when DATE
FILE NOWTI! FEE 18 $150.00 in accordance with 8. 607.193(2)(b}, F.S., the
After Jonuary 1, 2007, Fee will be $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
L Dp £ Detete LT Dp () Cnange [ Aaition
JNATOLY MARYHOZ I
] . s | V1 CKERSOW, Dosilo T
53-NW-20-TER

CiFy-57- 07 MIAMT, FL 33127 Ciy-5i-0F C‘g@ nw 4 ”" TCR M/ﬁ FA ?3/’3\7’
TME ovs O Detete TTLE 4} Change  [] Addition
NAME NICKERSON, BASILIO T R %\;}T ol MA &St M 2
STREEY Anoness ). B53 NW 20 TERR smezrsomess | 4e ywW. a4 Th TLR
oTY-ST-ZP | MEAMI, FL 33127 G- ST-2p Min 14 4:4’
meE O Detets e O cCrenge ] Adgition
NAME MAMF
STHEEY ACDRESS STREET ADDRESS
cry- §1- 1% Y-S
e [ pete HTE (O Change [ Addition
HAME NAME
STREEY ADDAESS STHEET ADDRESS
cny-St-nwe ofTY-5T-2P

b oTmE [ Detete TLE O Ghange [ Andition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST-7P Y- ST-8P

CTME [ Deiste TNE [JChange [ Audition

NAME NAME
STREET ADORESS STREET ADDRESS

| or-st-ze J Em-ST-2P

12. | herany certity that the nformation supplied with this fil
indicated on this repon o supplemental repor is true
of the corporation or the réceiver or trystes em|

doesmtthtyformaexmpuonsmnh'\edmmmef 119, Floriga Statutes. | funmer cenily that the inlormation
accurate and that my signature shall have the same
edwaxemnemlsrapmssrequuedbycmpmrm? Florida Statutes: andlha(my

hega!eﬁeclasufmuumoam that § am an officer or direGior
appears in Block 10 or Block 11 if

WJ'F 2007

changed, or on an altachment with an address, with all mrﬁem
SIGNATURE: _72@/@_4 /C Yo
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR




