2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

ROCUMENT # 137243 May 01, 2006 08:
1. Entty Nama ecretary of State
NCRDIC EXPORT, INC.
_Princcpal Pase ol Business tMading Acfdres;
1105 SE 32ND TERRACE 1105 SE 32N0 TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33804
2. Puncipat Place of Business T3 Maling Adoress
| Sute Ap ke | Sune. Apt #, el st MOORE CRPE034 [10/05)
City & State City & State 4, £ Number Apphen For
36-37003N 1 et Appheal:
op Countey op Country 5. Cenificate of Status Desved O ige ;mgg;ﬁonaf
& Wame and Address of Currgnt Registered Agent 7. Neme and Address of New Registered Agent

Name

1{?5‘53 %‘\El’ ;2}?&{? TERRACE Streel Address (P.O. Box Number is Mat Acc:émame}
CAPE CORAL FL 33304 -

| Cay T - —W‘g

8. The abave namead emily subtimais 1his ssa‘é;xem for the purmose o changing ils registered office o registeced agent, of bolh, N 1he Siate of Flona | am famiiar with, and acoe:
the obligatons of registered agent. . .

SIGNATURE

Cegidtars, leped OF Brned Nivs of tegedered agant et alle d apicais INUOTE Regstered Agerd sgnatine fecenrsd whed retnstdig) . OAle

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

- _ 9. Clection Campaign financing $5.00 way
Trust Fuad Contribytion. [ Added 1o Fees

Make Check Payable fo Fiorida Department of State -

{10 OFFICERS AND DIHECTORS 11, ADOITIONS/ CHANGES TO OFFICERS AND DIBECTORS IN § o
unl _[DPT 3 pelete ({(%3 O Change  CI AL
CADA D

— LARSEN, FRED _ ‘ aag ~ }J (000554845 )

STREEF ADRRLES 1105 SE 32ND TERRACE STRCTT AGDRESS 05/ 18/0E-0000S-011 150,60

CaTy-S1-21P CAPE CORAL FL CATY- St ap

ML s £3 Detee THE R Octange  [Jaw

AL MAHER, ROBERT T HArE

STRELT ADDRESS {1607 JACKSON STREET, SUITE #201 SIGEET ABGRESS

vaY-st-zp konr MYERS FL 33801 E - OY-ST-21P ,

hnt 3 peete i [J Crange ) A

FAME RAME

STRCET ADDRLSS STRELY ADDHESS

GY-Si-21p CIry-ST-

SITLE L peetz uhe ] O Change  [Ja

BANC NAME

STREET ADOR(SS STAFLT ADDRESS

GITY-§1- 0P SINY-53-28

FILE £ Delee e I Crange Tl he

NAME NAME

STRELT ADURLSS SIREET ADOAESS

CIfY- ST 2P Cy3Y 8- &5

TWE 2 Delete T fJChange T J*°

NAME HanE

STREEf ADBRESS SIAEET AODRESS

LY -S1-29 Ofy-S1- o

12. | hereby certdy ihat (he informalion supplied with 1his Silmg does not qualily fac the exemptions comamed in Section 119, Florida Statutes | lunher cartify tat the niosnss-
indhcated o diis ceport or supplemenlal repon 75 true and accurale and that my signalure shah have the seme legal effect as it made under aath, that § am an officer or dirc
of the corpasation ar i receiver or Jusiee & 10 executa this reportas fequired by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Bl
i changed, or on an atlachment with an 2 Il other ke empawerad.

SIGNATURE: FRED LHRSEN WO ob 282532 7187,

SIEHATURE AND TYPED O PRIMTED NAME OF SIGNING OFFICER OR DIRECTAR Oate Dayrtim PTIONG ¥




