2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V24933

1. Entity Name
NULAB, INC.

Principal Place of Business

2180 CALUMET ST.
CLEARWATER, FL 33765 LS

Malling Addrass

2180 CALUMET ST
CLEARWATER, FL 33765 US

FILED
Feb 11, 2008 08:00 AD
Secretary of State

RPN

5. Certlficate of Status Desired Od

01102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3114901 Not Applicabla
$8.75 Additional

Fea Required

6. Namn and Address of Current Roglntared Agem

LYONS, GARY W
311 S. MISSOURI AVE
CLEARWATER, FL. 33756
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8. The above named entity submits this statement for the purpose of changlng its ragistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, iyped o prinlad name of registered sgent and Gt it apphcable

{NOTE: ﬁogillnnd Agert signature required when reinsiating) "

- DATE

FILE NOWI! FEE 1S $150.00

. After May 1, 2008 Fee will be $850.00

9. Election Campaign Financing
Trust Fund Contribution.

O

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TME Cc

NAME
STREET ADDRESS
CITY-ST1-2ZIP

JOHANSSON, HAKAN
2180 CALUMET ST.
CLEARWATER, FL 33765

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

s

JOHANSSON, GABRIELA
519 CLEVELAND ST 101
CLEARWATER, FL

TILE
NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
Crry-51-2P

TILE

NAME

STREET ADDRESS
CITy-57-21P

TITLE *

NAME

STREET ADDRESS
CITY-ST-2P
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-12. | hereby carify that the information supplied with thi

indicated on this report or supplemental
of the corporation or the raceiver of tru
changed, or on an attachment with a

SIGNATURE:

port is true‘an

ith aljother like empowered,

ccurate and that my signature shall have the same legat efiect as if mada undsr oath; that L am an officer or director
sampowered tofexaciite this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

oes not qualify for the exemptlons conlamed in Chapter 118, Flunda Stmutes I turlher camfy that the miormallon

SIGNATURE AND TYPED OR. ’RlNTEﬁ HAME OF S8IGNINQ OFFICER OR DIRECTOR

Desytime Phone #




