2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P99000011589

1. Entity Nama -
NELSON STORY PAINTING, INC.

Principal Place of Business Mailing Address
1980 S.E. RHODE ISLAND STREET 1980 S.E. RHODE ISLAND STREET
ARCADIA, FL 34266 ARCADIA, FL 34266

AR RN

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AogidFo

59-3565743 Not Applicable

O $8.75 agdiional

5. Cortificate of Status Desired Feo Required

8. Nama and Address of Current Registered Agent

?;é?)RSYiET‘FEhSO%hFIETSLAND STREET DO NOT WRITE
ARCADIA, FL 34266 IN THIS SPACE

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

SIGNATURE

Signatture, typed or printeci name of registsrad agent and titie f applicable. (NQTE: Ragistersd Agent sgoature requirad when relreiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campafgn F'inancing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS I
THLE D
NAME STORY,NELSONT

STREETADDRESS | 1980 S.E. RHODE ISLAND STREET
CITY-ST-ZIP ARCADIA, FL 34266

T TS OSo00T 04240

NAME STORY, DEBORAH D9/23 0780002003 150,10

STREET ADDRESS | 1980 S.E. RHODE ISLAND STREET
cITY- ST-2IP ARCADIA, FL 34266

TE
NAME

avsrae DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TIME

NAME

STAEET ADDRESS
CITY-8T-2iP

ITLE

NAME

SIREET ADDRESS
CITy-s1-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information
indicated on this report or supplemental raport is true an; te and that my signature shall have the same lagal effect as if made under oath; that } am an officer or director
of the corporation of the receiver or t gae g oxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachrment with ther like empowared, / /
Date

SIGNATURE:

SIGNATURE AND TYPEJFOR NAME OF S1GRMNG OFFICER OR DRECTOR Derytirne Phone §

Apr 13,2007 08:00 AM
Secretary of State

]




