FILED
6,FOR PROFIT CORPORATION Mar 14, 2006 3:00 am
200 O ANNUAL REPORY Secretary of State
DOCUMENT # J81896 03-14-2006 90031 031 ***150.00

1. Entity Name
N & R OF TAMPA BAY, INC.

Principal Place ol Business Mailing Agdress .
8625 GUNN HWY. 5113 PENNSBURY DR . it &
- ODESSA, FL—33356—15 TAMPA, FL 33624 .

I lIiIIIlIIllIlFI\Il||lﬂ|l|ll||||||I}lﬂlilﬂlllllllllllllllllli

01252006  No Chg-P CR2ED3 (11/05)

DO NOT WRITE IN THIS SPACE e T

59-2817718 Not Applicable
‘ 3. Conilicate of Status Desired [ gggi Addonat
8. Nuhll:nd A of Current Registersd Agent
KARAMCHAND, CHANDRAUKUAR :
5113 PENNSBURY DRIVE DO NOT WRlTE

TAMPA, FL 33624 ~ IN THIS SPACE

8. The'above namad entity submits this slalement for the purpose of changing ils registered office or registered agent, ot both. in tha State of Aorida. t am familiar with, and accept
the obligations of registered agant.

SIGNATUR; .
'.ﬂ“ , ,muw-nnmatmmwulﬂtunum (NOTE Pegasere0 AQEN §I0NSLY HGUrId whan rewaatngl DATE
'z\ T
FlLE NOWIILFEE 13 $150.00 9. Election Campaign Financing $5.00 mayee
After May 1, zqo; Fee will be $550.00 Trust Fund Conribution, a Added 10 Feas
'K
10. Tt QFFICERS AND DIRECTORS |

T e . I PD
sug | CHANDRAKUAR.NAVINCHANDRA
S| swmeraceEss | 4128 HOLLOWTRAIL
‘« Fxlamy.si-ne ¢ | TAMPA FL 33624
me - YSTD,..
wag o[ HAIRBANCE. ROOPNARAINE
STREETADDRESS 15814PENNINGTON RD
p, sest-ap | TAMPA, FL 33624
LT3 VPD
: NAME CHANDRAKUAR, KARAMCHAND
~- .| STEETA0RESS | 5113 PENNSBURY DR

t"’“ Y5122 | TAMPA, FL 33624 DO NOT WRITE
e IN THIS SPACE

STHEET ADDRESS
CITY-S1-7P

1HLE

NAME

SIREE) ADDRESS
CITY-5I- 0P

141

NAE

SIRLET ADDRESS
QTY-51-2F

12. { haraby certity thal 1he informalion suppliad with This tiling doas not quality for Ing axempticns contalnad in Chapier 119, Florida Statutes. ) ludner certify that the information
indicated on ihis report or supplemantal raport is Lrus and accurate and thay my signalure shall have the same legal effec! as it made under oath: 1nat | am an officer of director
of the ¢orporation or the receiver or liusiea empowarad 10 exaecuts this repor as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an allacnment with an address, with als giher like empowered.

SIGNATURE: W 4 7}1/4’ 4 4138ro(e 85

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICTR OR IRECTOR Noypivrg Pogra ¥




