,ﬁg?uos FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #L90508 May 01, 2006 08:00 Al
Secretary of State

1. Entity Name
NUTRA GREEN FEST CONTROL, INC.

Principat Piace of Business Mailing Addrass
400 SE 16 AVE 400 SE 16 AVE
POMPANG BEACH, FL 33060 POMPANQ BEACH, FL 33060

IR VAU Tk I

04182006 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R e AppidFa

65-0210087 Not Applicable

0O $8.75 Aaditonal
Fee Roquired

5. Certificate of Status Deslred

6. Nama and Address of Current Registerad Agent

NOWATNICK, BEATRICE DO NOT WRITE

400 SE 16 AVE

POMPANO BEACH, FL 33060 IN THIS SPACE

8. The apove named entity submils this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signatura, typso or printed name of ragisiered agent and title Jf appiicable (NOTE: Registared Agent sigrature required when reinstating) DATE
FILE NOWIl! FEE iS$ $150.00 9. Etection Campaign Finarcing $5.00 MayBe
After May 1, 2006 Foo will b.vsss{l_qg Trust Fund CGontribution. O Added to Fees
18 OFFICERS AND DIRECTORS ] S S T
nTLE D
HAME NOWATNICK, BEATRICE
STREET ADERESS | 400 SE 16 AVE .
CITY-8T-2P POMPANG BEACH, FL 33060 . _ - -
- uooooossegTe
ME D ATNICK SO 05/15/05~B0032-023 150,00

STREET ADDRESS § 400 SE 16 AVE
CITY-8T-ZP POMPANO BEACH, FL 33060

TIME
HAME

iy DO NOT WRITE

s IN THIS SPACE

HAME
STHEET ADDRESS
GITY-8T-2IP

THLE

NAME

STAEET ADDRESS
CiTy -81-2IP

TILE

KAME

STREET ADTRESS
Ciy-sr-zip

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or symolemental repgft is true and aggtate and thal my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the reglifer o gfnpowered o ¢ e this repart as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 i

changed, ar on an attachgien; 395, with all ot empowered.

D NAME DF SIGNING OFFICER OR nlnch?i / Date Daylime Phona #

SIGNATURE:




