FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT __Secretary of State

DOCUMENT # P98000061 254 03-17-2006 90117 046 ***158.75
1. Eniity Name
NU-LOOK CONSTRUCTION, INC.
Principal Place of Business Mailing Address . B Q““J v
6001 JOHNS RD.,STE.229 P.0. BOX 260716 I '
TAMPA, FL 33634 TAMPA, FL 33685
B s IR AL AE G
Suita, Apt. #, etc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3520495 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Dasired E( ?g‘liaf:;ﬁ°ml
- 6. Name and Address of Current Reglstered Agant - ‘7. Name and Addrass of New Registerad Agent
Name ; N
CHAPLIN, SAXBY Il Sadoy Unee\s T
12515 BRONCC DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33626
A gk feem RS

YNeys @y Rckes  FL N

8. The above named enlity i I purpose of changing its registered office or registared agent, or both, in the State of Fhorida. | am familiar with, and accept
the obligations of regi . /
| | v /
SIGNATURE.__~ 7 / Ob
> . régrsianed agent and ttse if appkcable. (NOTE: Regrstered Agent signature nequinec whon renstating) 7oate T
FILE NOWM FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 3 Delete TME s T [ Change {7 Addition
NAVE CHAPLIN, SAXBY 1l NAME SOy A ha g8
STREET ADDRESS | 12515 BRONGCOQ DR STREETADORESS | Py (3% s Y e 2 w»e
crv-si-zp | TAMPA, FL 33626 CITY-S7-2IP weuy Qort Rickheny FL ZMy =/
TME O Delets TINE i Ol Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-2IP CITY-ST-21P .
TLE 2 Delete TMLE [ Crange [ Adailion
MNAME= _ -~ | - .- — e - g~ - - - - - —— - L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
e [ Delete TmE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TME . O Change [T Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip Cy-S1-27
TILE [ pelete TMLE [Jchange [ adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information s'upplied with this filing does not gualify for the examplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal raport is true and accurate and that my signature shali hava the same legal effect as il made under oath; that | 8m an officer or director
of tha corporation or the receiver or trystea em, ergd 1o execut as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/i4fo6 @38g7 4307

AND 'an OR pm‘r:/}hhorélcmnc CFFICER OR DIRECTOR Toae Oaytma Phone ¥




