2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) . Mar 07, 2007 8:00 am

DOCUMENT # P05000034318 Secretary of State
1- Enlily Name 03-07-2007 90018 022 ***150.00
NU-LCOK FINISHES, INC.
Principal Place of Bustness Mailing Address )
12379 GREENWOQQD ST. 12379 GREENWOQD ST. -
R R “Imm m II‘I"H”"M ||‘” "”‘ ||‘|”M| Illllml’ ”"‘ ‘l”"‘ ‘Hm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
/2379 Dreen wead 37 /2379 Greenwead SF,
Suite, Apt. #, efc. Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cl[y & Slate 4. FEI Number _ | Applied For
B-"’Cd{j“ulz_( ¢ FL‘ f f“adks‘lm l(t f'—L— 20-2447076 | Not Apolicable
Zip |~ Cauntry - — Zip Country - . $8.75 Additional
%( 3 ] o i@-n:(t? ‘[(ﬂ 3 Hﬂ/‘ﬂ ﬂﬂda 5. Cortificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Namo

CALLAHAN, JAMES E

12379 GREENWOQOD ST. Sirect Address (P.O. Box Numbar is Not Accepiable)

BROOKEVILLE FL 34613

City FL | Zip Code

8. The above named eniity submits this sialemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agenl.

SIGNATURE — ¢ (2220 ca«%f‘z"’ o?/ ff/ﬂ 7

e, yped o prnled name of regesierec agenl ano bile ¢ aophcatle (NOTE Aegslered Agent signatuie reaurud when rainsteling )

Fuif NOW!!! FEE IS $150.00 "
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Furd Cortribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D O Delete I [ Change [ Addition
NAE CALLAHAN, JAMES NAME

SIREES ADDRESs | 12379 GREENWOOD ST. SIREET ADDRESS

crv-srzp | BROOKEVILLE FL 34613 LT~ 57- ZIP

TITLE ] Detate e [cChange [ Addition
NAME . At

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-S1-71P

TE {J Delete TLE [ change [ Addition
NAME NAME

STREE] ADDRESS SIRIT) ADDRESS

Cffy S1-21P CiTY-51-4iF

TILE 7 pelete T [ Change [ Additicn
NAME NAML

STREET ADDRESS SIRELT ADDRESS

Chy-sI-2ip CITY-51- 4P

TILE (3 Delete e [ change 7 Addition
NAME NAME

STREET ADDRESS SIREE[ ADDRESS

CITY-ST-21p ciIy-st-2ip

TILE [ Detete e, [C] Change  [] Addition
NAME . NAME

SIFETT ADDRESS STRECT ADDRESS

CITY-ST-2Ip CITY-51- 2P

12. | hereby certify that the information supplied wilh this filing does nat qualify for the exemptions contained in Section 118, Flonda Statules. | lurther certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shali have the same legal eliect as it made undar oath; that | am an officer or direcior
of the corporation or the receiver or truslee cmpowered o oxacule this report as required by Chapter 607, Florida Stalutos; and that my namo appoars in Block 1C or Block 11

if changed, or cn an at ent with an address, with all other like empowcered
SIGNATURE:W% MbL— O%ZOA'7 359-592~29 6

NATUAE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR I Date Oupteme Poone 4




