2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

DOCUMENT # 692678

1. Entity Name
NIAGARA TECHNOLOGY, INC.

Principal Place of Businass

% FRED H. CUMBIE It
6000 E BRONSON HWY
ST. CLOUD FL 34771

Mailing Address

% FRED M. CUMBIE 1l
6000 E BRONSON HWY
ST. CLOUD FL 34771

2. Principal Place of Businass_;

3. Maling Address

i

_ FILED
~ Apr 13,2005 08:00 AM
Secretary of State

|

I

T

|

Suite, Apt #, elc. — Surte, Apt #, efc. 15t MOORE CR2E034 {10/04)

City & State —’ City & State 4. FEI Number Appied For
o B o 59-2116256 Not Applicable

Zp Country Zip Country $8.75 aqditiona

5, Certificate of Status Desired J

Fee Required

6. Name and Addrgé_io_?_c_urj:e_rﬁ Registered Agent

7, Name and Address of New Registered Agent

CUMBIE, FRED H, li
1101 MASSCHUSETTS AVENUE
8T CLOUD FL 32789

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ) Zip Code

8. The above narmed entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signatuta, typad of prnted name o tegiststed agen, and Wie  spohcabs

{ROTE Registarad Agerilt signatule requited when ainslatng}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00 . ... .

Make Check Payable to Florida Department of State

e =

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

10, OFFICERS AND DIRECTORS _1_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Nt Ps I Delete THLE [ change [ Addition
NAME GILMOUR, A S, JR NAME ‘

STRELT ADDRESS | 8000 E, BRONSON HWY SIREETADCRESS Y {981 Len o
Givsge | ST.CLOUD, FL 34771 B N " _:‘;%zéq_,ééggg—ﬁuﬁ l‘a\.l.ﬂii_
(iR VT 3 Delete 111k e [J change [ Addition
NAME GILMOUR, S.A._ NAKME

STREE] ADDRESS | 6000 E BRONSON HWY STREET ANDRESS

city- st up ST. CLOUD, FL 34771 CIvy-31- 20

e [T Delets T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GV -5 7F

TiTLE 7 Delete L [Gchange ] Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-51-2P SIS IF

TILE [l Delete  ~ e [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY.ST-7p TIY-ST- 7P

TIE 1 Delete HILE [ change  [] Additon
NAME NAME

STREET ADDRESS STREE ADDRESS

CIry-sr-2Ip CITY-SI- 2P

12. | hereby certi[z that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)}, Florida Statutes. | further certify that the infermation
is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director
of the carporation or the recelver or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

indicated an

changed, or on an attachment with an addrass, with ali other like empowered.

N
SIGNATURE: M/‘M &t . 7
[GMATUHE AND TYPED OR PRINTED NAME OF S{NING DFFICER OR DIRECTOR Ualy Daytrma Phona ¥ )




