FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-30-2007 90853 039 ***150.00
A NU-LOOK KITCHEN CABINETS AND COUNTER TOPS,
INC.
Principal Place of Business Mailing Address
yuyvuovuvuvw -

11531-A STATERD. 52 11531-A STATERD. 52 .
HUDSON, FL 34669 US HUDSON, FL 34669  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE} Number Applied For

59-3626818 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8‘75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \[
ANDERSON, JOY o ﬁﬂd( fafg o ﬂ,-b Moy /’)7 .
10942 STATE ROAD 52 treg; ress (P. ox Nughber is Not dcceptabie
HUDSON, FL 34669 7007 Exseh fowec 37
City /é . /6 A | Zip Code
éﬁ‘e t Lechee FL P4 | F

8. The above named entfy submits this stat & purpose of changing its registered oifice or registered agent, or both,in the State of Florida. | am familiar with, and accept

the obligations of :
SIGNATURE

or printed name of regisiered agent and title if applicable (NOTE: Ragistered Agent signaiure required when rginstating) DATE
4
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE sD 1 Detete TOLE [ change [ Addition
KAME VERNAZZARO, JOEL NAME
STREET ADDRESS | 10622 KIM LANE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34669 CITY-ST-2IP
TILE PTD O Delete TITLE [C] Change  [] Addition
NAME VERNAZZARQ, LINDA NAME
STREET ADDARESS | 10622 KIM LANE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34669 ) CITY-ST-2IP
TILE D Noeme TITLE [J change [ Addition
NAME RICHARDSON, GENE NAME
STREET ADDRESS | 6635 SUN BRIAR DR. STREET ADDRESS
CITY-ST-2IF CUMMING, GA 30040 CITY-S$T-2IP
TME ] Defete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE ] Delete TITLE [1 Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify 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 this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .‘__‘ ‘_1 ‘o
SIGNATURE: A A , .
NING OFFICER OR DIRECTOR Date Daytime Prone ¥

) RILIY

Al YN AL, 3 A
SIGNATURE AND TYPED OR PRINTED NAM




