; FILED

‘ 2006 FOR PROFIT CORPORATION
. ANNUAL REPORT May 02,2006 08:00 AN
DOCUMENT # F00000005857 Secretary of State

1. Entity Name

NOVA TECHNCLOGIES AN EMPLOYEE OWNED
SERVICES COMPANY

Principal Place of Business Mailing Addrass

429 S TYNDALL PARKIWAY 429 S TYNDALL PARKWAY
SUITE'S SUITE'S

PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

VAV AR

04252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aol

58-3668B895 Not Applicabie

$8.75 Acditionat
Fee Required

5. Certificate of Status Desired

6. Nams and Addrass of Current Registsred Agent

HARE, DIANE C CPA DO NOT WRITE

2589 JENKS AVE.

PANAMA CITY, FL 32405 IN THIS SPACE

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

SIGNATURE

Sugnaure, yped or printed name of regislered agent and §0a if applicable {NQTE. Registered Agent signnh-;re raql-:irad when reinstaling) DATE
9. Elestion Campaign Financing $5.00 vy
FILE NOWIII FEE 1S $150.00 e . 2y be
After May 1, 2006 Fee w|f| he $550.00 Trust Fund Conlritiution, [l  Addedto Fees
10. OFFICERS AND DIRECTORS [ ' N
e DG
NAME BLACK, JAMES A lll

STREET ADDRESS | 5219 MELISSA DR
OITY-51-2F PANAMA CITY, FL 32404

TIE oV

NAME CALLOWAY, DAVID L

mar | OVIEDO.FL 32765 05/ T/ 0p-nt 004 156,75
m ngHE, RANDALL G

G5 | PANAVACITY BEAGH, L. 92408 DO NOT WRITE

:J::E ?:OMAS, ALFRED IN TH IS SPACE

STREET ADDRESS | 4319 CANDLEWCOOD LANE
Ty -81-2P PONCE INLET, FL 32127

TTLE v

NAME JOHNSON, BART

STREET ADDRESS | 14519 RIVIERA POINTE DRIVE
LY -ST.2P ORLANDO, FL 32828

TITLE

NAME

STREET ADDHESS
CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as # made under cath; that | am an officer or director
of the corporatian or the receiver or rustes empowered to execute this report as required by Chapter 807, Flarlda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachrment wi ateh if oiher iike empowersd.,

SIGNATURE! = \y ZB8ArnC 850 -Sioevoz_

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytirre Phone #




