FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ST
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # P93000059516 ® |

1. Corporation Name

NEIL'S PAINTING & DECORATING, INC.

I 100 O

]

.F el Pm.';c o [éu-w;\;s!; o Mailrg Address
1825 MEDITERRANEAN RD 1825 MEDITERRANEAN RD
LAKE CLARKE SHORES FL 33406 LAKE CLARKE SHORES FL 33406
3. Date Incorporated or Quakfied | 3a. Dale of Last Report
S - 06/19/1093 02/07/1995
2. Puncipa’ Piace of Business —|E2a Mailing Acichress 4. FEI Number Applied For
|21] , R | , 650433064 Not Appicabio
Suile:, Apt #, ete . 5’"19 Ar’t “ elC 6. Certificate of Status Desired a $8'75 Adc!iiional
22! J— 27! .. Fee Required
Cry & Siate t City & State 6. Election Campaign Financing 55_00 May Be
|23 ‘ - Trust Fund Contribution ad Added to Foes
21 _ Gountry | 2 r_ Country 8. This corporation has liability for intangible tax under s 199.032,
[_241 B 25] 291 130 Flotida Statutes Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
RASMUSSEN- NEIL ¢ 82| Swreet Address (P.O. Box Number is Not Acceptable)
1825 MEDITERRANEAN RD
LAKE CLARKE SHORES FL 33406 8
84| City FL 85| Zip Code

1. Pursaant to the pmmwm of Soclions 607.0502 and 607.1508, T londa Stalules, the above-named corporat;on submits this statement 1or the purpose of changing its registered office
or registered agent. or both, in the State of Flonda. Such changa was adthorized by the corporation’s board of directors. 1 hereby accept the appointrent as registered agent. | am

farnil a0 with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE . o I
5rerite ke T et ol st o ol and B 8 eyl (NEHME Ragisterad Agenil SIgnature rguned when tenslanng: DATE
12, TTOHICERS ANDDIRECTORS 12. ADDITIONS/CHANGES 1O OFF IGERS AND DIRECTORS (N 12
NItk ' D B N BT FEETT: [ Change [ Additon
ARG RASMUSSEN. NEIL I 1.2 NAME
senaoss | 1826 MEDITERRANEAN RD 12 STREE! ADIRESS
DI 51 2 LAKE CLARKES SHS FL 33406 140TY-5T- 2P
T D [ OELETE 2 11Tk [0 Change [ Addit-on
B RASMUSSEN, FRANCES R 22 NAME
steslanreess | 1825 MEDITERRANEAN RD 73 SIREFT ANDAESS
a5z | LAKE CLARKES SHS FL 33408 24CTY-SL. 2P
T {1 DELEIE 31TILE [J Change ] Addtion
haNE 37 NAME
SIArs | ANDRTSS 33 STREET ADDRESS
LRI Rr S R . , g adiy-st-ne
T Lk ] DELErE 41 THLE {3 Change [ Additon
b 47 NaMt
SIRiH ADDRE 53 43 STAEET ADDAESS
G181 2p - S o 44 CIY-81-20
V1eE [ 0eere 51TIME [ Change [T Addition
hav: 57 NAME
SIAb | ANUE S 53 STREET ADDRFSS
R I N 54CITY-81- 7
[ [) DELETE 6 1 THLE [ Change ) Addmion
Ha: £7 NAME
ST 1 AL 5 &3 SIRELT ADDRESS
CTv-sl-2p o £4CITY-51.2P

14. | cior horehy certify that the information suppliod with this fmnq 15 voluntarily furnished and does not qualify for the exempton stated in Section 119.07{3)k), Florida Statutes. | further
carlly thal the information indicated on this annual report or SUD[J‘L mental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
owth; that T aum an officer 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
appcars 1 Block 12 o Block 130f changed, or on an attachmml with an address

SIGNATURE: m’% GOt Rael2] Y P /5’—_74_

elano rvpsn ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytimia Phone §

CR2E034 (12/95)



