2005 FOR PROFIT CORPORATION

DOCUMENT # K46911

1. Entity Name

NOVA SERVICE INC.

ANNUAL REPORT (AR) FILED
| S Apr 06,2005 08:00 AM
Secretary of State

Princg:al Placa of Bus'iness- Méiling Address

26714 GLENWQOD DR JANQS DOBCLAN
ZEPHYRHILLS FL 33544 - . R P.O. BOX 151586
us TAMPA FL 33684
Stite, ARt #, ete. | Suite, Apt #, 2o S 1st MOORE CR2E034 {10/04)
City & State - City & State ' 4. FEI Number Applied For
59-2918890 Not Appheable
Zp Country Zp Country 5. Certficate of Status Desired 3 i‘gfqﬁffét'°“”
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent
) - = s 4 Name i
E&BBO;\IT%TBJSAS%%S AVE Street Address (P.O. Box Number s Not Accepiable)
BLDG M 208 -
TAMPA FL 33614
City FL Zip Code

8. The above named eniity submits this statement for the purpose of shanging its feglsterad office or registerad agent, ar beth, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. '

SIGNATURE 4-/’( dﬂk‘ . . APR 5’—%05/“ -

‘j;gncm, pag of prnfed name df registerad agent and Hie f applicable (NOTE Registerad Agent’signalum raquired wher rPinSlﬂ“'\bT- DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, ~ OFFCERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO h J Delete N Rt i [ Ghange  [] Additlon
NAME DOBOLAN, JANOS NAME P ; (203

STRLET ADDRESS (6918 N BLOSSOM AVE ] _ STREFT ADORESS 04 ,{‘jjgg{%g?ggnss_,ﬂgﬂ 3.58 7%
crv-sT-2p | TAMPA FL 33614 CUY-Si-2P iaied :

me S - Tlpeee | ] ms ClcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ABDAESS

Cly-ST-2P CITY-S1-41P

WILE o [T oetete ™ N BT T [ Change [ Acdition
NAME NAME

SIREET ADDRESS STRELT AUDAESS

Ty S1-2P CIY-SI-0F

Itk - [T Celete FRE ] Change [ Addition
NAME MAML

STRETT AGBRESS SIREET ADDRESS

CiTY-ST-2IP CITé §7. 7P

i - C DTpeee | § o [ thange 1 Addiion
NAME HAME

SERFET ADDRESS STREET ADDRESS

CiTY.ST-2IP CITY.51-2F

A o T Dpstete e ' Clchange [ Addlion
NAME NAME

SIRCET ADDRESS $1AE: 1 ADDRESS

CirY-ST-2IP OTY-ST-7P

12. | hereby certitfg that the_information supplied with this ﬁﬁné; does net qualify for the exemption stated in Section 119 0753}6), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shafi have the sama fegal effect as if made under oath, that | am an officer ar director
of the camotation or the rece%fer or frustee empowerad to execute this repert as required by Chapler 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if
changed, or on an atiachment with an addréss, with all other like empowerad,

SIGNATURE: ~ (f~—— RN | A ’Lj_jf( Z13-Lol-614&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimd Phone if




