FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P06000125727 04-26-2007 90182 035 ***150.00

1. Entity Name

NYSTROM ENTERPRISES, INC.

Principal Placs of Business Mailing Address -

5044 CYPRESS TRACE DRIVE 5044 CYPRESS TRACE BRIVE

TAMPA, FL 33624-6910 TAMPA, FL 33624-6910

TS e R LR A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe Applied For

1O~ 5L7b Y€ Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O Eg;;iﬁ:f;ﬁmal
#. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agant

Name
NYSTROM, STEVEN L
5044 CYPRESS TRACE DRIVE Straet Address (P.O. Box Numbsr is Not Acceptable)
TAMPA, FL 33624-6910

Ciy FL | Zip Code

8. The above named entity submits this statemeant for the purposa of changing its regislered office or registarad agent, or bolh, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature, typed or r._v_nn!od narre of registered agent and tide il apphicable. {NOTE: Registered Agent signalure requed when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 Mzy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete HILE [ change  [[] Addition
NAME NYSTROM, STEVEN L HAME
STREET ADDRESS | 5044 CYPRESS TRACE DRIVE STREET ADDRESS
CIFY -ST-2IP TAMPA, FL 336246910 iy -S1-21P
TITLE O Delete TITLE (] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TmE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2p CIvY - §T-2P
Hil3 O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-55-21P
TILE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciry-Sr-2IP
HILE O Cetete HILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-27IP

12. | hereby cerlify that (he information supplied wilh this fisng does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowarad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all otheplike empowared.
o
t/23/07  ©13903 -3

SIGNATURE:
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [aylime Phane #




