2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 AT

DOCUMENT # M24204

1. Entity Name

NORDEK CORPORATION

Principal Placa of Businass Mailing Address

2030 HARBORTOWN DRIVE 2030 HARBORTOWN DRIVE
SUITE A SUITE A

FORT PIERCE, FL 34946 FORT PIERCE, FL 34946

R IRV R A

01032007  No Chg-P CR2E034 (11/05)

50| 4, FEI Number Applied For
: S oy 59-2610708 Not Applicable
R A : .
' : C o] | 5. Cenilicate ol Status Desired [} $8.75 Additional
s ' B - A R I Fee Required

. L .
8. Name and Address of Current Registered Agent

CONKLIN, HOWARD L. T PRSI T
2030 HARBORTOWN DRIVE Sl :.-DOJNOT WRITE -
SUITE A

FORT PIERCE, FL 34946

v : ' ¢

8. The above named entily submits this statemeni for the purpose ol changing #ts registered office or registarad agent, or both, in the State of Florida. | am farmitar with, and accept
the obligations of registarad agent.

SIGNATURE e
. Signature, typed of printed name of regislared agent and btie I appicenis {NQTE. Registered Agenl signalure required when ralnstating}) DAITE o s
.. FILE NOWNI FEE IS $150.00 ¥ Soclon CeTpagn Friandng - $5.00 May 8o Loo0ooD5Ta43n -
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution, Added to Fees 01, ,-la; U "8]] _!4 E}f_‘.’lj }.SU j[]
10. - OFFICERS AND DIRECTORS i LTt ey e o e . :
e D PR A RN EPERRE '
NAME CONKLIN, HOWARD L. ’

STREET ADCRESS | 2030 HARBORTOWN DRIVE
CITY-ST1-2IR FORT PIERCE, FL 34946

THLE

NAME

STREET ADDRESS
CITY-57-2P

TILE
NAME

st s """ ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY.ST-2IP

™" "'f--f:-j‘*le THIS SPACE

TITLE ¢
NAME ‘
. STREET ADDRESS
CITY-ST.2IP

mE

NANE

STREET ADDRESS
LTy ST-2IP

12. | hereby certly that the information supplied with this filin é; doas not qualfy for the exemptuons contained in Chapter 119, Flonda Statures | !urmer ceruly thal the information
indicated on this report or supplernental report is true and accurate and that my signaturé shali have the same legai effect as if mage under cath; that | am an officer or director »
of 1he corperalion or the recaver or truslee empowered (0 exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylims Phone #

Secretary of State

L e b




