FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coreoraTon ARSI Jun 02 1998 8:00am

N ye0s s oo Secretary of State

POCUMENT # P97000033632 (5)
N & N PAINTING, INC.

AT

CR2E034 (10/97)

Principal Place of Business Mailing Addross
P.O. BOX X384 P.O. BOX 3384
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
LO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
21 o E] ) 54 ~ 24581239 Not Appticable
Suite, Apl. #, etc. Suile, Apt_ #, elc. Y i
P - P B. Certificate of Status Dasited [ $8.75 Addlional
20] 2] Fee Required
City & Stale | Uiy & State 6. EClection Campaign Financing $5.00 May Be
E] o - 2§] N Trust Fund Contribution | Added to Fees
Zip Couniry L Zip Country 8. This carporation owas or has paid the currgni year intangible
—2:‘ 25 |2 ;l Personal Property Tax dus June 30. ves [ JNo
8. Name end Address of Currenl Raglstered Agent 10. Name and Address of New Reglistered Agent
CAMPBELL, NICK A 81| ome
6849 OAROUNA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
* BONITA SPRINGS FL 34135
a3
84| City - 85| Zip Code
) I . FL
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or both, in 1he State of Florida. Su6h change was authorized by the corporalion’s hoard of direclors. | hereby accent the appointment as regisiered
agent. | am familiar viiﬂ/?i Joept the obligatopd ol-gfchon GO7.0505, Florida Statutes
sianaTuRe _ e & ‘(R A
Stgnature . typed o peinded nanmes ol togy l.:% 5—9.‘:.\7.:15_(71( f,,”ﬂ',”‘""'i!,"" (NOTE: Rogstared Agent signature required whon reinstating) DATE.
12, QO ICERS ANCY (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J OELETE 11TNLE [ Change L Addition
HAME CAMPBELL, NICK A 12 NAME
sreerapoess | PO BOX 3384 N/A 13 STREER ADDRESS
giy-§1- 28 BONITA SPRINGS FL 34135 14.0i7Y-51-71P
TLE 0 [T DELETE 24 TL LJ change [ Addition
NAME CAMPBELL, NANCY A 22 NAME
sweetaovress | P.O. BOX 3384 N/A 2.3 STREET ADDRESS
CITY-51-21P BONITA SPRINGS FL 34135 ~ 2 45Ty -ST-2IP
THLE 7 pELete 3TTNLE L] Change ] Addition
NAME 4.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CiTy- 81- 2P L 34.CITY-51-21P
TTLE L] DELETE 41T ‘[ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP . 44 CNY-§1-2IP
TIME [T oeLETE SUTILE L] Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-sT-7IP e 54 CITY-ST- 2P
TNLE [ DELETE 61 1t T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-ST-2IP . 6.4 CITY-$T-7IP
14. | hereby cerlify thal the information supplied with this Tiling doces not qualify Tor the exemption slated in Section 119.07(3)(}), Florida Statutes_ | further certify thal the infermation

indicated on this annual report or supplemental annuat roporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar director of Ihe carporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blgck 13 it changod, or orymnl with an address /
CIAMATI IDE. % ﬂ /?Laé’/




