2007 FOR PROFIT CORPORATION
.. « ANNUAL REPORT (AR) FILED

DOCUMENT # S85288 Jan 23, 2007 08:00 AM
1. Ently Namo Secretary of State
NUTHEN'S PURFECT, INC. ry
Principal Place of Business Mailing Address
119 PLAZA DEL SOL 119 PLAZA DEL SOL
B e “ll”ljl ‘ll ‘lm |m|"||‘ ml‘ ‘l” |‘|H I(l" |’|” |’|“ W! m"' ” ‘lll
2. Pnncipal Piace ol Businoss « No P.C. Box # 3. Mailing Address ’
Suile, Apl #, elc. Suile, Apt. #, clc 1st MODRE CR2E034 (10/06) X
City & Slale Cily & Slatc 4. FE| Numbar 65-0291103 Applied 'FOF
Nol Applicable
Zp Couniry ap Country 5. Corlificale of Slatus Desirod O gg'ggqﬁgég"“”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TEEPLE, KEN
119 PLAZA DEL SOL Strecl Address (P.C. Box Numbaer is Not Acceptable)
ISLAMORADA FL 33036 .
City FL | Zip Code )

8. Tho above namoed eonlity submils this statoment for Ihe purpose of changing ils regislerod office or registered agen, of bolh. in tho Stato of Florida. 1 am lamiliar with. and accept
the obligations of rogislered agent.

SIGNATURE
Sgnature, typed o prlad narme of regnstared agent and ntle ¢ appleable (NOTE Rogsstared Agert sgbaiure quared whae rensialing) DATE
FILE NOW!I! FEE I% $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee_ Will Be $550.00 Trust Fund Contribulon. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I P : ] Deleta iILE [ change  [2] Addition
NAMI TEEPLE, KEN NAM:
s s | 119 PLAZA DEL SOL SIREETADDRSS OGNS SE54E
onv-si-re | ISLAMORADA FL G- 1P o _,.;.i:f,_:?,'.lj.l:_'%ﬁ_'m EATh
lir O belete e e  Change [ Adaiuen
NAME NAME
SIREIT ADDRLSS STHREET ADDRE S8
CIY-S1-AIP eny - §1- 7
nmr ] Delele 1t 7] Change ] Addiuon
NAMI NAME
SIRITT ARDAT 8% SIYMET ADDIESS
CIY-81-71P CIIY-S1- AP
1 [ Delele mr [Ochange 7 Adduian
NAME NAMF
SINTE T ADDRESS SIRFET ADDIFSS
CIY-8I 4P CITY - 81-2IP
mt 7 Dalele e [Jchange [ Addinon
NAME NAME
SIREL T ADDRESS SIREET ADDRESS .
CHY-S1-7P CIIY-Sl-2ip
Tk O pelete mr. O change [ Aadilion
NAME NAMI -
SIRILT ADDRESS STRIETADDNCSS
CINY- Sk 2IP - CIY-S1-7IP

12. | hereby certity that tho infermation supplied with this liing does nol qualily for the exemplions contzined in Section 119, Florida Statutas. | further cortify that tho information
indicated on 1his report or supplomental report is truo and accurale and thal my signaturo shall have the same logal elfect as il made undor cath; that | am an offlicer or diroctor
of tho corporation or the recoiver of irusteo empowared to exoculo ths report as requirad by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11
il changed. or on an allachmont with an addrass, wilh all othar Lke empowerad,

SIGNATURE: _/Sep Teeple £ e JeAis e— [-1F-07 308 3Ub -t 95

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DiRECTOR £ Date Daytine Phona § -




