FILED
2007 FOR ¥ ROFIT CORPORATION Apr 16, 2007 8:00 am

DOCUMENT # P94000025408 ecretary of State
1. Entity Name 04-16-2007 90335 033 ***150.00
NESBITT'S CLEANING AND PAINTING, INCORPORATED
Principal Place of Business Mailing Address }
32301 OKALOOSA TR. 32301 OKALOOSA TR. v
SORRENTO, FL 32776 SORRENTQ, FL 32776
. . |

R R 5 1 VAR ORGSR WA

Suite, Apl. #, etc. Suite, Apt. 8, etc. 02072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3244253 Not Applicable
B Country ap Country 5. Certificate of Stalus Desired O lfese R7§qadr::;lm'
8. Name and Addreas of Current Registered Agont 7. Name and Address of New Reglsterod Agent

Name -
2301 DAL OGS - Street .;Zir/ej:sf (/Pq; Bax Nuﬂrglisot@:jf- 5
SORRENTO, FL. 3277t sRnsl " BERITERNT /R

SORRENTO, Fl. 32776

W G orPeNTZ FL | %9974

8. The above named entity submits this statement for the purpose of changing its registerec office o registered agent. or both, in the State of Fiorida. | am familiar with, ang accept

the obligations gistered agent.
A % %} 7 IS =T,
DATE

@, typed o prirted neme regrﬂmd‘@n and tie it apphcatig, (-{ObTE: Regestered Agern mgnature requerad when renstatng}

SIGNATURE

%LE NOWII FEE IS $150.00 9. Election Campaign Financing - $5.00 mayBe

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtcFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TLE D T Detete T Ol Charge ) Addition
NAME NESBITT, CAROL J NAME
STREETADORESS | 32301 OKALOOSA TR. STREET ADORESS
CITY-ST-2P SORRENTO, FL 32776 CITy-s7-2P
TE P [ oetere ML [Jchange [ Audition
NAME NESBITT, JAMES P. NAME
STREETADOAESS | 32301 OKALOQSA TR. STREET ADDAESS
Y- st-ap SORRENTQ, FL 32776 CITY-5T-2P
Lt D (7 vetete TIE TRt D EAT fChange [ Astition
NAME NESBITT, TINA : NAME
STREETADORESS | 32044 OKALOOSA TR. STREET ADDRESS
CITY-ST-2IP SORRENTOQ, FL 32776 CITY-S§1-7P
e L Detere THLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CiTy-ST-29 CITY-ST. 27
Tme 1 velete TME [Jchange [ adsition
NAME NAME
STREET ADDHESS STREET ADDAESS
£rTY-5T-2P oY-ST-2P
TME O petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CRY-S§1-2P

12. | hereby certify hal the information supplied with ihis filing does not qualify %or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under ogth: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeais in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ 7 £ « S = - /2 -07) 383 2 -0~

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFIGER OR INRECTOR Daytrne Phona #

Ly




