2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # F94000005165 Feb 14,2006 08:00 AM
1 Entiy Name | Secretary of State
NBCD INVESTMEN{TS, INC.

Prngipal Face of Busmessi U Maiing Adidress
P.O BOX 11189 __P.O.BOX 11189

SPRING TX 77301 E B " SPRING X 77391 ‘ '
2. Priccmal Place af Busxnéfss 3. MailinglAddress
{
Suile, ApL. 4, e ! Suite, At. 4, ele. 15t MOORE CRZE034 (10/05)
Cuy & State i City & Sate 4. FE} Number [ Tapphes For’
| ! U NO-T APPLICABLE |~
Zp Jﬂ Country Zip [ Country 5. Cerfhcate of Status Deswred [ ?i‘ggqafg;‘m“a‘
:_:_ 6. Mame and Address of Current Registarad Agent 7. Name and Address of New Reglsteres Agent
‘ MName
lf‘sogEggE%ﬁgg%gN Strest Addrass (P.O Bax Number s Mot Acceptabie) B
SANTA ROSﬁ\ BEACH FL 32459 -
E B City FLT_Z-EQVCVDUB

8. Ina atove named enmg :s.‘_.:bmits this state_g'\er\t for the puimesg of changing its registeced affice ar registered agent, or bath, in the State of Florida. | arn familiar with, and accer
ine obhgations of reqigéred agem

v

- !

SIGNATURE — IO : — = > -
LIt ‘ nt and fitc f apgica E_.( (NOTE Regrsleced Agent brratucs toruicsd when ranstiting) EmME ¢
m $1 : o
FILE NOW-!’- EEE, J§ $15_U..UU C 8. Election Campaign Francing $5.00 tfay =

After May 1, 2UU§ Feg w'“._B?-: 355&00 A Trost Fund Comtibuson. [ Added 1o Fees

Make Check Payable to Florida Department of Siate |
0 - —— OrTIGERS AND DIREGTORS N, ADDIFIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TRk ‘PD £ Detete HILE Ocharge e
NAME KOERNER, | NORMAN R HAME ‘ gﬂﬂﬂﬂl}qg’{ I§E}
STREET ADDRLSS PO, BOX r11!39 NSA - STRECT ADDRESS 027244 05-30045-G12 150, it
CiIY- S1- 249 SPRING TX CITY-37- 20
L §TD i O ostey TITLL O Change [ Aaim
HAME KOERNER, DEBBIE A HAME
STREET AODRESS [ P.CY. BOX 11183 N/A STAEET ARDRESS
CIY-s1-0F  {SPRING T - CITY .S 27
WL v i Clpewie . _ . § ung Otnange T Adda
NANE KOERNER, CHESTER K NN
STRLEI AUDRLSS |P.OY. BOX 111 SIREL T ADDRLSS
X 11189 N/A
| GRSty [SPRING TX - em-sear | e -

e E 1 Deiete e 3 Charge  [JAss
RAML ! HAME,
STRED AUDiLLS I STAECT ADORESS
GHY-ST- 2P i CiTY 572
e i 27 Detete Wit DClChange  [3p0e
NAME l . MAME
STHEET ADURESS , STHEET ADDRESS
LTY-51- 2P } iy -81-2ip
e i T ootete TR O Change 3 Aee
NAME NAME
STRCET AGDRESS i SIREE | ADDRESS
AR | CITY-5T- 2P

12, | hexsby certify thal the wfarmatian supplied with this diling doas aat qualily Yor the examptians cortained in Section 119, Florica Statutes. t lurther cartily that the infaimaiics
indicaied o tis repdrt or supplemental report is rue and agourate and thal my signature shall have the same jegal effeci as i¥ made under oath, thal § am an officer or Sitente
of the corporation or fhe receiver or ltuslee empowered o execule this repon as required by Chapter 07, Flonida Statutes: and thal my namie eppears in Block 10 or Block 1
it changed, or on an Etlaghment with an address, with all olher fike empowered

SIGNATURE: | W e o P e mts onfufos




