FILED
2006 FOR PROFIT CORPORATION © May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000086548 R 05-04-2006 90244 019 **150.00

1. Entity Name
NU-TECH SERVICES, INC

Principal Place of Business Mailing Addrass avwy--
1713 BAY STREET 1713 BAY STREET
NAPLES, FL 34112 US NAPLES, FL 34112 US )
™
290 Al 14T ST 2900 A UM ST
Suite, Apt. #, et
S“"eg' i e Ae g Cq_ 02072006  Chg-P CR2E034 (11/05)
City & State ; ity & State 4. FEI Nurber Appiied For
Nﬁﬂ 6& r— 2 L I\Eﬁ") 0_3 -0 ié 3 SCI‘ / Not Applicabie
Counlry " . Coumrv . . $8.75 additional
B ; 5. Certificate of Status Desired * h
3 (-l’l (33 3 4\03 fficate us Desir O Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
i Name
PLUNKETT, WILLIAME - - - N .
1713 BAY STREET Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34112
City FL | Zip Code
8. The above namead 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 ohiligations of registered agent.
SIGNATURE
Sigratue, typed of printed e of regestergd agent ara fite if apphcatls (NOTE: Regrstered Agent signalure fequired when reingtating) DATE
r 3 —f
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. | Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS ANG DIRECTORS IN 11
TLE p [ pelete THLE [ Cnange ] Addition
NAME PLUNKETT, WILLIAM E NAME
STREET ADDRESS | 1713 BAY STREET STREET ADDRESS
oTY-§T-7P NAPLES, FL 34112 oy-sT-2p
TITLE ST O Delee e [ Change [ Adgition
HAME PLUNKETT, DEBORAH D NAME
STREET ADDRESS | 1713 BAY STREET STREET AODRESS
CHY-ST-7iP NAPLES, FL 34112 CiTy-57-219
TILE 1 Detete THLE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 Ciy-§T-21P
TILE O pelete TiTLE [0 Change  [J Adciticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
TITLE 3 Delete THLE [] Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-ST-21°
TITLE 1 Detete THLE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
l_CIT\‘-ST-lLF‘ CiTy-ST-21P
12. | nereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon i5 1ru*= and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ir g loexegale this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 it
changed, or on an.a WP bafrie empowered.
' j .
SIGNATE 7 - (et detT 139-643- 5569
d [ PPEDCIPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Dayime Prons #

1

Wilem € Plundett



