FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-19-2007 90182 031 ***150.00
NU-TECH SERVICES, INC
Principal Place of Business Mailing Address
2900 N 14TH ST 24 2900 N 14TH ST 24 . .
NAPLES, FL 34103 US NAPLES, FL 34103 US : .
‘ #‘ i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | h i
713 Bay S+ i7:3 BHay S+
.Su'ne, Apt. #, etc. Suite, Apt. 8, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
NAPIES | EL PADIES, FL . 03-0563591 Not Appicable
Zip Countty  _ Zip . Cogniry . . $8.75 Additional
34 /2. ﬂo i Et 3 (/ //Z o el 1602 5. Certificate of Status Desired ] Foo Required
8. Name and Address of Current Registorad Agent 7. Name and Address of New Registored Agent
Name
PLUNKETT, WALLIAM E —
1713 BAY STREET Street Address (P.0. Bax Number is Not Acceptable) -
NAPLES, FL 34112
City FL I 7ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flofida. | am famiiar with, and accept
the obligations of registered agent,
SIGNATUHEwL"L‘Qm = P(UU!C a‘//z 47
Snarue. typed of prnsed reame of regetered sgent and btie ¢ Aookcable. _AB5TE: Registerelt agent spnatue recured when rexsstetng) 4 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MmEe P [ petete TME Vv [ Change WAndm'un
NANE PLUNKETT, WILLIAM E RAME Jonu £ Plomett
STREET ADDRESS | 1713 BAY STREET RIS | 260 Gel/aua De =t g
onY-ST-ZP | NAPLES, FL 34112 stz | NADIES, L, 29/0 4/
TE ST 3 pelete TnE [Jcnange [ Addition
NAME PLUNKETT, DEBORAH D WAME
STREET ADORESS | 1713 BAY STREET STREET ADDRESS
Cry-S7-0P NAPLES, FL 34112 civy-s1-2p
it O oefete TIME [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CETY-57-2P COY-ST-29
e T Celete ne [J ctange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-ap CITyY-SI-2IP
TRE O petete TITLE [T Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-s7-ar Chny-Si-2p
TRLE [J celete TITLE [T Change [T Addttion
NAME NAME
STREET ABDRESS STREET ADDRESS
QY -si-ap Cry-S7-2p
12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions comtained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an ggdress, with all.ojhe it empowered.
/P""'L /
i /
SIGNATUR  a /40 ik
el Turs mmmmmemwmwnm)mmm ete ] Oayurme Phone #




