|
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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P04000015611

1. Entity Name
NU-LOOK REMODELING COMPANY, INC.

"
¥ i

h AT
LRl

Secretary of State

02-11-2005 90055 025 ***158.75

Principal Place of Business

' 2680 SUMMITVIEW DR.
‘I LAKELAND, FL 33813
us

Mailing Address

2680 SUMMITVIEW DR.
ldgKELAND, FL 33813

JUU13447

3. Malling Address

[SLAame

2. Principal Place of Business

SANG

|

[

(T

Sulte, Apt. #, etc.

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State : City & State 4, FEl Number Applied For
26 - 0669 T8S Not Applicablo
Zip Country Zip Country

13/ $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e —— —_— . . - - IR N T l"l
STILINSKY, JosepH ~ SIL«oskY  Tases
2680 SUMMITVIEW DR. '

LAKELAND, FL 33813

_ Name_

Straet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida, | am familiar with, and accept

Signature, typad o printad name of regisiared agant and utte f apphcabla.

{NOTE. Registered Agenl signature required when remntlating)

DATE

9, Election Campéign Financing

$5.00 May Be

Trust Fund Contribution.  [[] Added to Fees
k 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P .. O oelete TILE O change [ Addition
[}
g soumsy, osepHR SiLi0SKY Tusepld o | we
STREET ADDRESS [ 2680 SUMMITVIEW DR. STAEET ADDRESS
CITY-S1-2IP LAKELAND FL 33813 CITY-57-2IP
TLE 7 Delete TiLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP
TITLE {3 Detete TLE O change [ Addition
TNAME I IR - T TT TR OHAMET N e - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-2P
TILE [ Detete mLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE ] Defete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE CJ Delete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

12. [ hereby cettify that the informaticn 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 report or supplemental report is true and accurate and that my sighaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

“GL0 -3Y¥36

2-"-&5 &e3

Daytma Phone #




