2007 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) - —

DOCUMENT # V24933

1. Enlity Namo
NULAB, INC.

Feb 26, 200
Secretary

Principal Place of Busingss
519 CLEVELAND STREET
101

CLEARWATER FL 34615
us

Mailing Address
519 CLEVELAND ST
101

0
CLEARWATER FL 34615
us

2. Principal Place of Business - No P.O. Box #

alg0 lumet ST

3. Mailing Address

22420 (elumar ST

FILED

7 8:00 am
of State

02-26-2007 90074 014 ***150.00

TSR

FL

Not Applicable

uile, Apl. #, clc, Suilo, Apt. #, olc. 1st MOORE CR2E034 (10/06)
QUeorwaTisR FL
Cily & State Ciy & Slale 4. FEI Number _ Applied For
cle o uOaTeR. 59-3114901

Counlry

B2nL5 WS A

Counlry

P22nN65

USHA

5. Ceriilicale of Stalus Desired

O

$8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYONS, GARY W
311 8. MISSOURI AVE
CLEARWATER FL 33756

Name

Strect Address (P.0O. Box Number is Nol Acceplablo)

City

Zip Code

FL

8. The above named enlity submils this slatemenl for the purpose of changing its registered office or registered agenl, or balh, in the Stale of Florida. | am lamiliar with, and accept

lhe obligations ol registered agent.

SIGNATURE
Swpinture, typed o prated narme of rogrtored fegenl an ke r aspheatle (NOTE Hooslared Agent signaluree reanred wirn ranstabig) DAt
FILE NOW!!! FEE l? $150.00 8. Elgclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe«_z Will Be $550.00 Trust Fund Contribution. [ Added to Fas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
g c 1 Delete i HAKAL 0 UARSSON)  Wthge LA
NAMI JOHANSSON, HAKAN NAML a l 6‘([’
siieE T DD ss | 519 CLEVELADN STREET 101 SIFI L1 ADDIY S5 I :
oy st e | CLEARWATER FL CIY S1 AP &mm ) L ?73/) 65
HILE 5 O el Ttk d : ] Change [ Addilion
o JOHANSSON, GABRIELA i Sanmelo, JBE_KP\ NSE2OR
It Anohtss | 519 CLEVELAND ST 101 anironss | e Couunag )
env.s17p | CLEARWATER FL GV St 7P y | L OSUDOTRY., L 233Ns5
ML ] oelole 1 ‘ [ change [ Addition
NAML NAME
STIE L ADORI 55 SIETADDRESS i
CINY ST-71P Y 81 AP
I O belete 1 [ change [ Addition
HAML NAMI
SIRET ADDRE S8 SIELADIN 55
CIY st AP ClIy s1 2P
nnt [ Detete i [ change [ Addilion
NAME NAME
STRET ADDRLSS SIRHE | ADDRYESS
Y SI-Ap CIY $1 AP
e O pelete 1 [ Change ] Addition
NAME NAME
SIREL] ADDRESS SIRHL 1 ADDAI S5
£ITY-ST-70p /\ Cly st 7P

12. | hereby cerlify thal the information supplied withythis filing does nol qualify lor the exemplions conlained in Seclion 119, Florida Statules. | further cerlify that tho information

indicated on (his report or supplol
ol Ihe corporalion or Ihe receiv
if changed, or on an ailachm

SIGNATURE:

all other like empowoerod.

t report is krue and accurate and hal my signature shall have the same legal eflect as if made under oath; that | am an officer or diraclor
empgwefied to execule this roport as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Biock 11

SIGNATURE AND TYPED (;H’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dy Prne A




