2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Apr 12,2005 08:00 AM

DOCUMENT # P94000037560 Secretary of State

1. Entity Name .
NAS, INC. - . D

Principal Place of Business T l;la.iling ;c-!dress _ -
1530 WEST WASHINGTON STREET ~ — " 1530 WEST WASHINGTON STREET
MONTICELLO, FL 32344 — ' MONTICELLO, FL 32344

— AR MR

01072005 Ng Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Mumber Appled For

59-3249184 . Tot Applicable
; $8.75 Additonal
5. Certficate of Status DesVlrEd | Feo Required

6. Mame and Address of Current Hegléiered Agent

R R T | DO NOT WRITE
MONTICELLO, FL 32344 IN TH iS SPACE

3. The above named enlity submils this statement for the purpose of changing its registered office or registered agemt, or both. in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = e - - .
Signatura, typad or printed hame of regislerad agen| and lit'a if applcabie {NOTE: Reg stered Agent signatura required whan reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. . OFFICERS AND DIFECTORS
TIRE PD
NAME PATEL, S.L_ .

STREET ADDRESS { 1530 WEST WASHINGTON STREET
CITY-31-2P MONTIGELLOD, FL 32344

TILE DS

NAME PATEL, MADHUBEN § B , ,mggﬂggr?m

TRECT ADDRESS | 1530 WEST WASHINGTON STREET 1 S T .
imifﬁr MONTICELLG, FL 32344 - L 4 'é'? WBLL-U20 15000
TIILE D

NAME PATEL, 8.L ._ . , ; .

STREET ADDRESS | 1530 WEST WASHINGTONSTREET

ore-st-ze | MONTICELLO, FL 32344 i . . DO NOT WRITE

TILE D

NAME PATEL, MADHUBEN 8 _ IN THlS SPACE

STREET ABDRESS | 1530 WEST WASHINGTON STREET
ev-sT-zP | MONTICELLG, FL 32344

TILE
NAME
STREET ADDRESS
CITY-5T-2P . .

TIE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
g accurate and that my signature shal! have the same legal effect as if made under cath, that [ am an officer or direclor
ﬁune this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

indjcated on this report or supplemental report is true an
af the corporation er the receiver o trustee empowered 10 exe
changed, of an an attechment with an address, with allywhg

SIGNATURE:

R . LY > o
SIGNATURE AND TYPED OR PRINT ERQR DIRECTOR Dayvme Fhong #




