2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 08:00 AM

DOCUMENT # H59159 Secretary of State
1. Entily Name
NATURAL SYSTEMS ANALYSTS, INC.
Pringipal Placa of Business Mailing Address
500 SCUTH DELANEY AVE PO BOX 1598
e I ERELR AL
2. Principal Place of Busingss 3. Maling Address
Suite, Apt. #. 8. Sure, Apt. #, alc, ist MOORE CR2E034 {10/05)
City & Sipse City & State 4. FEI Number 592535413 ! ! :SF;T;:, :;;bl:
Zp Country o I Couniry 5. Cenfficate of Status Desied [ ’i%ges q“:‘i?:é“m‘a‘
B. Rame and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent i
Namg
ggﬁggﬂ%g 'gEEJ AE]E; E’@' AVE Sirest Address (P.0. Box Numtier is Not Accentatle)
CRLANDOC FL 32801 - i
J City FL ‘ Zip Cade

8. The above named entity submits thes statement for the purpose ot changing its registsred office o regisiersd agent, or both. in the State of Florida. | am tamiliar with, and accept
ihe ciligations of registered agent ’

SIGNATURE
Srgnmute, fypes o6 e navns 21 tegrelerec agent aend (e K aonbcable (NDOTE Registared Ageal Siqnatum fSOumed when ramsising) CATE
- . Fovi b - - o RS -
FILE NOW1IL ,Eﬁg,_}ﬁﬁlﬁb-‘m Ry 8. Efaction Campaugn Financng $5.00 may e

- After May 1, 2006 Fee Wl B 55

- ) gt R Pt T Trusl Fund Centribution.
Make Check Payable 1o Florlda Depariment of Stal rust Fund Coniribution. [ Addedta Fees

| 10. L OFFICERS AND DTRECTORS . ADDITONS/CHANGES TC OfHICERS AND DIRECTORS (N 11
R PT 7 Delss TILE [Johange [ antee
NARSE GOTTFRIED, PETER K. NAME e - .

STRLET AODRESS § 1841 CARROLLEE LANME STREET ADDRLSS s } flUI?UUUﬁ:} 5440 3

CIrY-51-21P WINTER PARK EL 32789 ~ CITY-S1- o U3 0308 G0ulg-018 158, %

HILE 5 D Dipdele TIE D Cliange D PR
NAME GOTTFRIED, SUSAN - HAME

STREET AOOSCSS {1841 CARROLLEE LANE SIPLL} ADDRESS

CITe-57- 7P WINTER PARK FL. 23782 B GITy-st-ap )
e VP O peie § uue Donange  [acis
HAME STOUT, 1. JACK . - _ HAME

STREET ADDRESS JUNIVERSITY CENTRAL FL BIOLOGY DEPT. SIREER ADORESS

GHY-57-2IP ORLANDD FL 32816 - CitY-sT-2t0

AL 73 etete L O Crange L i
HANL BAME

STREET ADURESS STRECT ADORESS

OFy-s1-219 Cie-51- 29

TE 7 Delete e DiChange [ Ao
HAME NAME

STREET ADBIRESS STREEL ADDRESS

CoTY-ST-2P LiTy-51-2P

TE J Celetg T O change 3200~
NAME NAE

STREET ADDRESS STREET ADDRESS

LTY-51-2P GiTY-5T-2P

12. | hereby certly lhat the informatian supplied with tus fiing does not qualify Tor Ihe exemptions contained in Section 119, Fiqnda Statutes. ! turiher certify hal Ihe inloinainn
indicated on this report or supplemental report is true and acowale thal my signature shalt have the same I@gal elfect as if made under oaih; that 1 am an officer or giredtc
of the corporation of the rgceiver of Eruﬁﬁempowexed to executd this report as required by Chapter 8§07, Flerica Sialutes; and that my name appears in Block 10.ar Block t

it changed., or on an atlachrpent with anfa s, with all %{F elipowered.
Ah<rly  Hor-ug 20

SIGNATURE:




