. FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg“CUM ENT# P05000073726 02-27-2006 90079 005 ***150.00
. y Name
NUFILL, INC.
Principal Place of Business Malling Address
519 CLEVELAND STREET, #1071 579 CLEVELAND STREET, #101
CLEARWATER, FL 33755 CLEARWATER, FI. 33755
A S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20=2873395 Not Applicabls
Zip Country Zie Country 5. Certificate of Status Desired O g‘g‘;esql‘;:’:;m"ﬂ'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
LYONS, GARY W
311 SOUTH MISSOUR! AVENUE Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756 -
City FL ‘ Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and ltle if applicabla (NCTE: Raglsterad Agenl signature required when reinstallng) DATE
FILE NOWII! FEE IS $150.00 8- Blection Carpalgn Financing. _ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ pelete ime Co-P [ Change Addition
NAME NAME Johansson, Hakan
STREET ADDRESS SREETADORESS | 519 Cleveland Street, #101
CiTy-S1-21p CITY-ST-2IP Cl@af'hzater 1 33755
TITLE O3 Detete TLE Co-P ) [ change (5 Addtion
NAE NAME Esqueda, Luis
STREET ADDRESS SRETAORESS | 579 Cleveland Street, #101
CITY-ST-2P CITY-ST- 2P Clearwater, Fl 33756
TLE O pelete TLE S/T [ Change  {X) Addition
NAME - A Johansson, - Giselle.
STREET ADORESS SEETADORESS | 619 Cleveland Street, #101
CTY-ST- 2 CITY-ST-7P Clearvater, F1_ 33756
TILE O Detete TITLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-29
TITLE 3 Detete TINLE O change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-ZP
THLE {7 Delete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p 4 CITY-ST-2P

does not qualify ftor the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
1/ asfol

SIGNATURE ANG TYPED @R Pmy’eo NAME OF SIGN!NG OFFICER OR DIRECTOR Dale 7 Daytime Phona #

mdlcated on this report or suppiemenlal rep s frue al
of the Corporahon of the receiver or tr

SIGNATURE:




