FILED
2006 FOR PROFIT CORPORATION - Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P84000019452 04-28-2006 90183 041 ***150.00
1. Enity Name
NEWPCRT INVESTMENTS, INC.
Principal Place of Businass Mailing Addrass L2y
4625 E BAY DR 4625 E BAY DR o
STE 21 STE 201 ' oo
CLEARWATER, FL 34624 US CLEARWATER, FL 34624 US
e s 0RO
Suits, Apt. #, etc. Suite, Apt. #, etc. 4202006 - Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3225378 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ] 98+79 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TYLER, S.J.
4625 EAST BAY DRIVE, SUITE 984 201 Straet Addrass (P.O. Box Number is Not Accaptable)
CLEARWATER, FL 33764
City FL | Zip Coda

8. The above named entity submits this statement far the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -7

Signature, typed or printad rame of regisiered agent and title It applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,:2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D O Detete nme XChanoe O Additon
HAME TYLER, CRAIG H NAME
STREET ADORESS | 13 BELLEVUE DR. STREET ADDRESS 131 Oakwood Dr.
CITY-s7-2ip SAINT PETERSBURG, FL 33706 CITY-ST-2P Largo, FL 33770
TITLE D 3 Detate TILE O cChange [ Addition
NAME TYLER, TIMOTHY T. NAME
STREET ADDRESS | 17 BELLEVUE DR. STREET ADDRESS
CITY-5T-2IP TREASURE ISLAND, FL CITY-ST-21P
TIE P O elets e [ Change [ Addition
NAME TYLER, SCOTT J. NAME
STREET ADDRESS | 2856 SABER DR. STREET ADDRESS
CITY-ST-ZiP CLEARWATER, FL CITY-ST-2IP
TLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-5T1-21P
TMLE [ Delete TRLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TME UJ Detete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cartily that the informgie
indicated on this repart or s
af the corparation or the
changed, or on an attachrimgl

with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the infarmation
g porl IS true and accgrata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& '/9"05 227~ 72822800

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:




