FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

NOZZLES, INC.

Principal Place of Business Mailing Address

149 GRASSY PLAIN STREET 149 GRASSY PLAIN STREET L

SUITE B5 SUITE BS 4 0 U 0 043@

BETHEL, €T 06801 BETHEL, CT 06801 -

B VDO U Ao
Suite, Apt. #, elc. Suite, Apt. #, ete. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Oé) -‘/0 l‘/ g Lf “t q Not Applicable
ap Country Zp Country 5. Certificate of Siatus Desired |} Eg';g, l’fi‘fe‘ﬂm’"al
6. Name and Address of Current Registerad Agent 7. Narme and Address of New Registerad Agent

Name

RIPLEY, BRIAN L
11635 VALLEY ROAD Sireet Address (P.0. Box Number is Not Acceptable}

DADE CITY, FL 33535

City FL I Zip Code

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

<

SIGNATURE
Signature, typed or printed name of registered agent ana uiie it applicable (NOTE: R Agant g required when rei ] DATE
FILE NOWI!! FEE IS $150.00 9. Elgetion Campaign anancing O $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me %, | PD [ Dreete T P . @frange [ Addition
NAME RIPLEY, ELIZABETH F NAME Beriaa Ra le
STREET ADDRESS | 149 GRASSY PLAIN STREET, SUITE B5 STRCET AD0RESS | 4% 11535 C,,_[ ez Qoa_L
civ-si-z¢ | BETHEL, CT 06801 oirv-S1-20 Dade City £L 33535
TITLE VPSD Mele TIME v P rs [E/Change [ Addition
NAME RIPLEY, DANNY D NAME S coft Q;PM .
STREET ADDRESS | 149 GRASSY PLAIN STREET, SUITE B5 STREETADORESS | Lfof  Cal MA,Z,(- House- Road
orv-si-22 | BETHEL, CT 06801 avsize | Flrzavitle NY 12523 ,
e 3 Delete TILE s ec'y 4 [ change (& Acdlition
NaME NAME Rag uel Q2 ‘P]g_Y
STREET ADDRESS SIREET A00RESS | ) (73 o5 Vojlﬁy Poad
CITY-51-2IP CITY-ST- 7P Dode Coby 'FL 33535
TINE O Delete TITLE 77 [ Change  {F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-2P
e {7 etete TMLE O Change [ Adaiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST 2P
THLE O Delete THLE O Change [ Adcition
NAME NAVE
STREET ADDRESS . STREFT ADDRESS
CITY-ST-ZIP ) CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

changed, or on &n aitachment with an agiqress, with all other like empowered.
SIGNATURE: Lﬂ tr Scolt Ripf ey i/3/p7 203 B30 £3)7

SIGNATURE AND TYPED OR PRINTEYS NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #




