2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000005161

1. Eniity Nama K

NATIVE MANAGEMENT GROUP, LTD., CORP.

Principal Place of Business

HCE1 BOX 50K
CLEWISTON FL 33440

-

Maiting Address

HCE1 BOX 50K
CLEWISTON FL 33440

2. Principat Place of Business

el
£

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #. etc.

FILED
Feb 20,2006 8:00 am
Secretary of State

02-20-2006 90038 03] ***158.75

T

1st MOORE CR2ED34 (10/05)
City & Stale “ Cily & State 4, FE! Number Applied For
02-0730343 Not Applicabie
Zip Country Zip Country $8B.75 additional

5. Certificate of Status Desired

>E: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

'STE PHENS Goppb

XA CE° PUrEISPEES cpene RN L
S e !

L.OZ2—

Fr. oADRM L

FL

CEEN

8. The above nd
the obligations of regisi

SIGNATURE

oty submits this s|

Tpose

changing its registered office or regisiered agent. or both, i the State of Florida. | am familiar with. and accept

{NGTE: Registarsn Agem siqnalwe; requied when roins!aing) DATE

Signalure. fyped o pr-rnc/narrul vegﬁ.:ur%gsm and IL:LrII apniicatin

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
nne CPST [ petete TITLE O change [T Aodition
NAME FERRERO, JOSEPH R HAME
STREET ADPARLSS |HCET BOX 50K STREET ADDRESS
CITY-51-21P CLEWISTON FL 33440 CITY-5T-21P
HILE [ pelets I [3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiv-§T-218 CITY-ST-2IP

s . [-] Delesg TILE Dl Ctarge [ Addition
NAME HAME
STREET ADORESS STRLET ADDRESS
Cny-Si-IP CITY-51- 2P
THLE 3 Delete Tme [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2Ip CITY-ST-217
TLE 3 velete TITLE [J ¢hange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Delete It [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-71P

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ot Block 11
if changed, or on an attachmgf} with an address. with all other like empowered. 4

SIGNATURE:

]

Jesyh Fopreo pes.

FUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

//ﬁ’/é SE3 300 2€ 78
/y Date Daytamo Phone #




