K | FILED

| 2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
- ANNUAL REPORT _ Secretary of State

e
DOCUMENT # P00000047476 02-13-2006 90007 029 ***150.00
1. Enlity Name
N G ARTY ENTERPRISES INC.
Principal Place of Business Mailing Address bUU143943b
2702 MORGAN COMBEE ROAD 2702 MORGAN COMBEE ROAD
LAKELAND, FL 33801 LAKELAND, FL 33801
P v LRI
Suite, Apt. #, atc, Suite, Apt. #, atc. 01132008 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEl Number Applied For
59-3651489 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 fg'gi“:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant
Name

ARTYAMSOAL, N GATE

2702 MORGAN COMBEE ROAD Street Address (P.C. Box Number is Not Acceptabla)

LAKELAND, FL 33801%

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad-agen!.
b

..
W

SIGNATURE R
Signaiure, typed or printed name o ipistered sgeat and Lt il applicable. (NQTE: Registarad Agent required when rel DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
-After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE D %, [ Detete TITLE O cChange  [J Additior
NAME ARTYAMSOAL, N GATE NAME
STREET ADDRESS | 2702 MORGAN COMBEE ROAD STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33801 ' CITY.ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TILE O vekete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P enY-SI-7P
3 3 oelete TriLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-S§1-219
TIMLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T-2IP
mE [T Deteta I O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
THY-ST-2P CITY-5T-2iP

12. | hereby certity that the information supplied with this 1i|in§ dees not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity thal the information
indicated on this report or supplemantal feport is true and accurate and that my signatura shall have the same lagal effect as if made undar oath; that | am an officer or director
e exaci

of the corporation or the receiver or rusfeq empowerg, > oxe
er li

changed, or on &n attachment with with

this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

N.<¢ Vg ! 2/¢/¢ gés 526 222

SIGHATURE AND W PRINTRO NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




