FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
.. ANNUAL REPORT Secretary of State
DOCUMENT # P05990 * 05-01-2006 90447 006 ***150.00
1. Entity Name

NTS CAPITAL CORPORATION

Principal Place of Business Mailing Address an
10172 LINN STATION RD. 10172 LINN STATION RD. BU“ 31412
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223

LT

01312006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Appioa For

61-0962230 Nat Applicable

- . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

1200 S, PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

~

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnled name of registered agent and nie if apphcable {NOTE: Ragistared Agent signaturg requirecd whan remsiabng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaic:]n F-inancing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
THLE oCc
RAME NICHOLS, J D

STREET ADDRESS | 10172 LINN STATION ROAD
CITY-5T-2IF LOUISVILLE, KY 40223

e X Exeenchve Yice @ eaident
NAME WELLS, GREGORY A

STREET ADORESS | 10172 LINN STATION RD
CHTY-ST-2P LOUISVILLE, KY 40223

TIILE A
NAME HOWARD, SUSAN M

SIREET ADDRESS | 10172 LINN STATION RD.
Ciry-S1-21P LOUISVILLE, KY 40223 Do NOT WR|TE

we | Lavin, BRI F IN THIS SPACE

STREET ADDRESS | 10172 LINN STATION RQAD
Cily-&1-2IP LOUISVILLE, KY 40223

NTLE VT
NAME PITCHFORD, DAVID B
STREETADDRESS | 10172 LINN STATION RD

CIry-s3-2ip LOUISVILLE, KY 40223

TILE

NAME

STREET ADDRESS
Ciry-8T-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corperalion or the receiver or lrustee empowered to axacule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowered,

SIGNATURE: ‘_/,fﬂw%\(m& VP/S«W.;@\M dlimloy  (502) You-4800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Data Daylime Phone #

Susan M. Howard, Vice Pres/ Secretury



