2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H74110 .

1. Entity Name
N. L. STREAKS, INC.

Jan 24,2007 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
10805 BUCKSKIN PLACE P.0. BOX 260633
TAMPA, FL 33626 TAMPA, FL 33685-0633

DO NOT WRITE IN THIS SPACE

ARG LR TR

01052007 No Chg-P CR2EG34 (1105}

4. FE| Mumber Applied For
59-2624864 Not Applicable
) , $8.75 additional
5. Certificate of Status Desired = 3 Fee Reguired

6. Name and Address of Current Registered Agent

ENOCH. MARK
10805 BUCKSKIN PLACE
TAMPA, FL 33626

DO NOT WRITE
IN THIS SPACE

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

the chiigations of reglstered agent.

SIGNATURE

Sigrature, typodt or protad same of regisiane agent and e ¥ appbeatio (HOTE. Regisicted Agent signalure requited when romsiafingy SATE

FILE NOWIl FEE IS $150.00 8. Efection Campaign Finencing
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS i

TTLE PD

HAME ENQCH, MARK

SYREEY ADDRESS | P.O. BOX 260633 |
OIFY-ST-2P TAMPA, FL 336850633

e ST

NAME ENGCH, DEBRA
STREETADDRESS | P.O. BOX 280633
CHY-57- 7P TAMPA, FL 33835 _

TiLE

STREEY ADDRESS
CHY- 55 2

RAME
STREFT ADDRESS
LIm¢-51-289

TRE

RAME

STREET ADDRESS
LI 5T-0p

TLE

NAME

STREET ADORESS
LITY-£7-21p

UO0OO0EDL 233 ,
Q1/26-07-80038-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁairz?g doss not qualiy for the exemptions comained in Chapter 119, Flonda Slabdes. | further certify that the information
accurate and that my signaturs shall have the same legal sffect as if made under palhy; that | am an eificer or direcior
of the coyporation of the receiver or rusige empowered 10 execute this repon as requived by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 #

changed, or on an attachment with an addrass, wigh ali othar like empowearad.
SIGNATURE: 7/l A- i’*’“ = PRESIDENT

indicated on this report or supplemental report is rue

1 /gg#?— §13-855 44I¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
5 221

Daylrmo Phona #

e A ENvcH



