2004 FOR PROFIT éonponATlou | FILED
5 ANNUAL REPORT (AR) | Apr 02,2004 8:00 am

/

DOCUMENT # P03000150635 ecretary of State
1. Enilty Name 04-02-2004 90063 030 ***150.00
NU IMAGE EXTERIORS, INC.
Principal Place of Business Mailing Address
3041 SHORT LEAF STREET 3041 SHORT LEAF STREET
ZEPHYRMILLS FL 33543 ZEPHYRHILLS FL 33543
us us o
— o T
Suite, Apt. #, etc. Suite, Apl. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number i Applied For
» —~gf G2 3 Not Applicable
; - 7 —
Zip Country Zie Country 5. Cerificate of Status Desired [ ?ggg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
o géﬁl-?ﬁlohé?" Fé%}li%ﬁ%EET Street Address {P.O. Box Number is Not Acceplablg) e
ZEPHYRHILLS FL 33543 '
City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. {am famlnar with, and accepi
the obligations of reglstered agent. .

SIGNATURE
Sgnature. typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agen! signaiure regquired when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFF CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S ] Detete TITLE [ Change  [] Addition
NAME TAGLIARINQ, RICHARD NAME
STREET ADDRESS 13041 SHORT LEAF STREET STREET ADUIRESS
CITY-ST-ZIP ZEPHYRHILLS FL 33543 CITY-51-21P -
THtE T [ oelere TILE [ Change [ addition
NAME QUENCHER, ROBERT J NAME :
STREET ADDRESS | 9638 MCINTOSH RD STREET ADDRESS
Grv-sT-zp | DOVERFL 33527 J GITY-51-7P
TIMLE [ Delete TIMLE [ change [ Addition
NAME NAME : .
1~ STREELADDRESS 1 -\ —e I y - e+ sepgmren—. 8 STREET ADDRESS - i . -
1 cirv-sr-ze ' T CITY-5T-2ZIP el
TITLE O Deiete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-2IP
TLE O petete TITLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TILE ) [ pelete TITLE [ Change [ Addition
\NAME e : N . NAME
STREETADDRESS o STREET ADDRESS
CrY-5T o CITY-5T-2IP

12, hereby certlfy that the information suppiied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes | further certify that the information
indicated onhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatxon g™y receiver of rustee empowsred ta execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if

ment with-an address, with all gther like empowared.
- Shaley .
& NAME OF sgmm OFFICEH OR DIRECTOR thate T Daytime Phone #
4 o o o o o




