2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H35098 Jan 31, 2006 08:00 AM
1. Entty Name Secretary of State
NATIONAL TRANSMISSIONS, INC.
h%;}i;lcflp;él Place ot Business Mailing Addrase
502 NE 3RD STREET 502 NE 38D STREET .
I B L
2. Puncipal Place of Business 2. Mallng Address
Suite, Apﬁ. #, Bl(; a — Stiite, Aﬁl. #, alc. 15t MOORE CREEUS‘; ”0‘@5)
City & State Ciy & State 4. FEl Numbe [ {apolies For
B 59-2421890 _ _—k@ hppic
&ip Couniry ap Country 5. Cerlificate of Status Dessred 1 ?eae:g?q L‘ﬁ:ﬁ';"o"m
6. Name and Addreas of Current Registered Agent T 7. Name and Address of New Regislered Agent o
Narme
gOEzCP?;‘ gg-g ’SR?F?EFE?-EL . Streat Addrass (P.O. Sox Numbes is Not Acceptable$ T
BOYNTON BEACH FL 33435 I
City F{ | 2nCode T

8. The above named erﬁ? suonits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am Tamiliar with, and acce:
the chiigatens of registered agent.

SIGNATURE

Srganiura, yped o prieisd nams ol regesterad agent and Wic if apolcabiln (HOTE Registored Ageid Sipnalin quirGo wien rensialag) DATE

FILE NOWH FEE IS §15000
After May 1, 2006 Fee Wil Be $550.00.,
Make Check Payable to Florida Department of

9. Election Campaign Finapcing  $5.00 May £
Trust Fund Cantrautian. ] Added 1o Fess

13, OFFYCERS AND DIFECTONS It ADDITIONS /CHANGES TO OFF[CERS AND DIRECTORS IN 11
T PD 7 Detate THLE 3 Change 3 Adsi
HAME DE CHANTS, MICHAEL - NAME _
U004 12615
STREET ADDRLSS | 502 NE 380 STREET . SIREET ABDRESS 02/ W DE~B00R 9024 150. 00
oW-si-r |BOYNTON BEACH FL ) Gy~ 5T 2t ¢ ace—Uos Lol
T s 3 Delete TE [ Chamge  J A
NAME DE CHANTS, JULIA o ' ) HAME
SYRELTADDNESS |B02 NE 3RD STREET SREET ADDRESS
on-5T-IF [BOYNTON BCH FL CITY- ST-2IP
Time 3 Dawre RILE ) Change Adeti,
NAME o X HAME
" SIRELY ALDHLES SIRLLL AOUBESS
CUTY-St- 70 Iy -ST-2Ip
e O petete jilii Clchange [ A
NAME NAME ’
STAEET AGURLSS STRELT ADDRESS
oy S1-2P k Y -ST-2P
T [ oetere e 3 cmange [ A
NAME MAME
STAEET ADDRCSS STHEET ADORESS
CAY-8T-21P CHyY-S1-27
e 2 Getete e O Change ] 42
MAME NAME
STREET ADDRESS SYHEE] ADDRESS
CHY-81-717 T -51-119 l

1Z. I hereby carlity thal the information supplied with 1his Filing does not qualily for the exermplions contained i Section 119, Flarida Statwdes. | further certify that the information
mndicated an ths report ar supplemental report s true and accusate and thal my signatwie shall have the same legal effect as it made under qath; that | am an alficer or director
of the corpacation of the recaiver ar trusteg empowered {0 execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an attlachment with an address. with all other like empowered. s }
L4

SIGNATURE: 737-75%/




