FILED
2007 FOR PROFIT CORPORZLION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSICNELMENT #P06000014567 03-21-2007 90044 002 ***150.00

- ity e

NESTOR D PAINTING, INC

Principal Place of Business Mailing Address

6523 WYNG LOW LN 6523 WYNG LOW LN

ORLANDO, FL 32818 ORLANDO, FL 32818 60026699

T T S R R
D2 feansyt vawid e 3 feansyprupnin AVC

Suie, Apt. #,atc. | Suite, apt. #. et 03022007  Chg-P CR2E034 (12/06)

City & State City & State P 4, FE| Number Applied For
e (\-Qe_/ borden Fc wi‘ﬂ'i < barden ¥ 2o-4rer936s Not Applicable
'bz_f_‘a q aConN ?’ ?ﬁt".’ 3 4_ Coou;;fﬂ-ﬂjx_. 5. Certificate of Status Dasired O ?eae'gesq tﬁfed;lional

6. Name and Addrass ;f Current Registered Agent el 7. Name and Address of New Registered Agent
Name

RUBIO, NESTOR D
6523 WYNG LOW LN Street Address (P.0). Box Mumber is Not Acceptable)

ORLANDO, FL 32818

P City FL Zip Code

8. The atove named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Floricta. | am familiar with, and accept
the cbligations of registered agent. T

SIGNATURE -
Signature; typed or printed rame of registered agunl and Lils i applicabls. {NOTE Pegisiaed Agunt signature roauired when ieinstlng) DATE
Yoo .
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velcte TITLE 1') mge 1 Addition
NAME RUBIO, NESTORD - NAME Rw Lo t ﬂC—':F\'"f b
STREET ADDRESS | 6523 WYNG LOW LN SRELAORESS (5 Denn Sy LVA Al AJE
crv-s-zP | ORLANDO, FL 32818 ov-ste [Luinter bevden FL DHTID >
E ) 7 vekete TITLE s ’ [Eretage  J Addition
NAME RUBIO, NESTOR D HAME Rubie, Nestor O
STREET ADDRESS | 6523 WYNG LOW LN STREET ADDRESS | 5 4 P enndyi Uan b Auc
arv-si-zP | ORLANDO, FL 32818 st | T rnye, boedea . 34183
TiTLE [ pelete THTLE y [ Grange 7 Acaiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP GTY-ST-2PP
TILE 1 Dekele TILE {7 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-S1-2P
TITLE O pelete TINLE [ change ] Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-ST-2P
e [ eteie THTLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cy-ST-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ri\th all othcrA?mpow@md

SIGNATURE:
PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayame Phone #




