2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P03000150635 ecretary of State
1. Entity Name 4 - =g
04-20-2005 90293 030 ***150.00
NU IMAGE EXTERIORS, INC.
Principal Place of Business ) Mailing Address
3041 SHORT LEAF STREET . 3041 SHORT LEAF STREET
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543
us us :
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE Number Applied For
20-0479723 Not Applicabla
Zip Country . Zp Country 5. Certificate of Status Desired O i§eBe gesqﬁﬁ;mna'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Hegistered Agem
——— — = = Nama = - —1..
gSﬁL?i-Tcl)hé? FEIi';péBF%EET Street Address (P.O. Box Numbqr is Not Acceptable)
ZEPHYRHILLS FL 33543 :
) \
fff City \ FL Zip Code

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

&

SIGNATURE ——
Sgnaiwe, typed of punted name of regrstered agant and hile i applicable (NGTE Registered Agant sigratuie requirad when reinsiating) DATE

S CFILE NOW!IY
'After May 1, 2005 Fee
_ Make Check Payable to FI

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. OFFICERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TO OFFACERS AND DIRECTORS IN 11

T F/S 07 Delte iiLe /5‘ /T R Change [ Addilion
NAME TAGLIARINO, RICHARD NAME
SIREET ADORESS | 3041 SHORT LEAF STREET s aouiss | 7/ 3457 GRANDYVIEW De.

_an-si-zp | ZEPHYRHILLS FL 33543 CITY-1- P DAL ciTy FL 335 25"
T T ® Delste e T Clohange [ Addition
NAME QUENCHER, ROBERT J NAME
STREET ADDRESS | 9638 MCINTOSH RD STREET ADDRESS
CITY-ST-21P DOVER FL 33527 CITY-ST- 2P
TITLE O3 pelete THLE [ change [ Addition
e C ' o - F e e CoC -
STRFET ADDRESS STREET ADDRESS
CiTY-ST.7IP CITY-ST- 2P
TIE 1 pelete TILE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7p CITY-ST-ZiP
TITLE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP GITY-ST-276
TILE [ celete TILE [Jchange  [] Addition
NAME : : HAME
STREET ADDRESS ) ) STREET ADORESS
CITY-51-21P . : CITY-ST- 7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporkofysupplemental report is fue 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 corporation gl bceiver or rusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on ag’aftaefiment with an address, with all other like empowered. -

" (_? O—qzeW ‘///3/4’ [377-5)//4 Lim

Pl AR s
SIGNATURE AND TYPREFLIR PRINTED NA% OF S|GNING OFFICER OH DIRECTOR "Date L Deyirmé Phone #

SIGNATUR




