»

L FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 08:00 AM

ANNUAL REPORT 2 A 8:00
DOCUMENT # P02000081351 ecretary or State

1. Entity Name

NARDAT ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
2760 CITRON DRIVE 2760 CITRON DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779

L

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FE Namber Appled For
76-0705777 Nol Applicable
O $8.75 additonal

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

560 CITRON DAIVE | DO NOT WRITE
LONGWOOD, FL. 32778 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printad name of regrsieced agent and btia f apphcable. {NOTE: Registared AQant signature requaed whan [sinsiaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. [0 Addedtc Feas \
10, QFFICERS AND DIRECTORS ! UEIDEH:]UB }_ 548 f
T P 02O 07-30073-008 157,08
NAME HUIJSMANS, ANDRE A

STREETADDRESS | 2760 CITRON DRIVE
CITy-ST-2IP LONGWOOD, FL 32779

TME \'

NAME HUHJSMANS, TAMMIE L
STREET ADDRESS | 2760 CITRON DRIVE
CITY-51-2IP LONGWOQD, FL 32779

TME
NAME

o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTy-$1-2IP

LE ] . . . oL
NAME :

STREET ADDRESS
CITY-ST-2IP

quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
ta and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like empowerad.

e —

12. | heraby certity that the information supplied with this filing dol
indicated on this raport or supplemental report is true an
of the corporation or the receiver or irustes empower
changed, or on an attachment with an address, all ot

SIGNATURE:

*ED OW‘fﬁn HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Proos #

V4




