<007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 18,2007 08:00 AM!

DOCUMENT # P04000016213

1. Entity Name

NANCY KOECK INC.

Secretary of State

Principal Place of Business

5492 DOUGLAS RD
NORTH PORT, FL 34288

Mailing Addrass

5452 DOUGLAS RD

NORTH PCRT, FL 34288

o

Bt

DO NOT WRITE IN THIS SPACE'

| 01112007

AR FOMO RNV A

No Chg-P CR2EQ34 (11/05)
i 4. FE| Number Applied For
20-0590452 Not Applicable

$8.75 Addwonat

§. Cenificate of Status Desirea O Fee Required

6. Name and Address of Current Registered Agent

WAARDENBURG, NANCY L
5492 DOUGLAS RD
NORTH PORT, FL 34288

5 l‘é‘i

Do NOT WRITE .
IN THIS SPACE o

8. The above named antity submits 1his statemant for the purposa of changing its ragistered office or ragistered agent, ar both, in the Stata of Florida. | am familiar with, and accept ‘

the obligations of registered agent,

SIGNATURE

Signature, typed or prinied ame of ¢ d agent and Lo it

(NCTE: Registarad Agani gignaturs required wnen reinstasng) DATE |

FILE NOW!I!! FEE IS $150.00
After May 1, 2007 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

hadad o Foes ::ur:%.'«:u--euf?}nm 150, 00

10. QFFICERS AND DIRECTORS

TIE D

NAME WAARDENBURG, NANCY L
STREET ADDRESS | 5492 DOUGLAS RD
CITY-51-2IP NORTH PORT, FL 34288

TNLE

NAME

STREET ADDRESS
CIry-ST-2IP

TMTLE

NAME

STAEET ADDRESS
ciry-Sr-2iP

TME

NAME

STRZET ADCRESS
CITr-8T-2IP

T1MLE

NAME

STREET ADDRESS
CITY-ST-2IF

Tne

NAME

STREET ADDRLSS
CiTy-81-2IP

s

$5.00 mMay 8o LO0Ra0sa=1 s ‘

MRETR N 3 ' g

DO NOT WRITE
IN THIS SPACE

ok . . f

12. | heraby certify that the infarmation supplied with this filin dg does not qualfy for the exemptions contained in Chaptar 119, Florida Statutes. | furthar cartify that the information
accurate and thal my signatura shall have the same legal effact as if made under oath; that | am an officer or direclor

af tha carporation or the receiver or trustee empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other ke empowered.

indicated on this report or supp! lemantal report is trus an

SIGNATURE:

aney L Linapdendues F/5>07 _94/.53d-72)

PED OR PRINTEQ NAME OF nlaumWnon DIRECTORY

Date Daylime Phone &

[



