2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # P03000123574 H N Secretary of State

1. Entity Name
NU-LITE HOME IMPROVEMENTS INC.

Principal Place of Business Mailing Address
1802 NE 24TH AVE. 1802 NE 24TH AVE.
CAPE CORAL, FL 33909-0 CAPE CORAL, FL 339020

AR AR

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiedF

20-0345482 Not Applicable
. . $8.75 additicnal
8. Certificate of Status Desired a Foe Reguired

6. Name and Addrass of Currant Registerad Agent

o3 NE 24TH AVE. DO NOT WRITE
CAPE CORAL, FL 33809 IN THIS SPACE

8, The above narnad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiud. typad or printed nama aof ragisterad agant and titla if snplicatia {NOTE: Regitierad Ageal slgnatuie teguicad whiin msinstaling} DATE
FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 may 50 U0ODH0ZER2S
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedioFees 1A 7/07-30067-025 150,00
10. OFFICERS AND DIRECTORS 1
TITLE P
NAME FRANK, VREELLAND

STAEET ADDRESS | 1802 NE 24TH AVE
omy-ST-2P CAPE CORAL, FL 33908

TIMLE S

NAME ALISSON, VREELAND
STREET ADDAESS | 1802 NE 24TH AVE
CITY-ST-2IP CAPE CORAL, FL 33909

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDAESS
CiTy-S7-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREER ADDRESS
CITY-§1-2IP

12. 1 nereby certily that the information supplied with this lilindq does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report s frue and accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other like empowered.

—_—
SIGNATURE: Coauy \1m=r_\au=l Voas-0T 235 MS% -5%N)

SGNKTURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Daylima Phone &




