FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 18, 2008 08:00

DOCUMENT # P95000084672 Secretary of State
1. Entty Name

NORDVIK CORP.

Principal Place of Business Mailing Address

2410 HARBOURSIDE DRIVE 2410 HARBOURSIDE DRIVE

UNIT 124 UNIT 124

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

GRG0

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

65-0622039 Nol Applicable
. ) $8.75 aaditional
5. Certilicats of Status Desired 0 Foo Required

6. Name and Address of Current Registerad Agent

AMERICAN PROPERTY GROUP INC '
7330 S, TAMIAMI TRAIL D_O NOT WRITE

SARASOTA, FL 34231 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGHNATURE
Signature. typed or prmied name of registered agant and htle if appicable (NCTE Registared Agent :inatura required whin rengtating) DATE
FIL OW!l! FEE IS $150.00 9. Electon Campaign Financing $5_00 May Be e
After M:y'!l, 2503 Fee w"sl be $550.00 Trust Fund Contribution. O  Added o Fees LOOOaIES4 1 o
L L= P00 5 150, D0

10. OFFICERS ANC DIRECTORS L
TILE D
HAME WATTS, MARIEN

STREET ADDAESS | 2410 HARBOURSIDE DRIVE, UNIT 124
CITy-57-2i# LONGBOAT KEY, FL. 34228

TITLE

NAME

STREET ADDAESS
Ciry-ST-2IP

TIE
NAME

s s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-ZiP

© CayY-ST-218

TITLE
NAME
STREET ADDRESS

2, | hereby cartify that the information supglied with this filng does not qualily for the exemptions centained in Chapter 119, Florida Staiutes. | further certify thal the informatian
inaicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under catn: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered.

SIGNATURE: \\mwlt« wa/%aé %%3 74 393 ~06(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytme Phone #




