2006 FOR PROFIT CORPORATION

. ~ANNUAL REPORT (AR} FILED

DOCUMENT # P00000069281 Feb 23,2006 08:00 AM
1. Enviy Name Secretary of State
NATIONWIDE EXHIBIT SERVICE, INC.
PlinCluD;;; ;l;;oTéu;;Tcgg o Mailing Aodress
49 WESTOVER DR NE P.O. BOX 87
o AR
2. Principal Place of Gusiiess 2. Maiing Agdress
—-—'SEBTATDI.‘ESIC. T 7 Swnie, Apt. #, gic. 15t MOORE CRIEDSA “0[05)
Crly & State | Ciiy & S1ate 4. FEI Number 59-2667574 } L:z:::;i :z:;t_
zp Country Zn Couniry 5. Cerilicate of Staws Desweg i) ?ese,;;jqugedétmnai
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent )
Name
g‘ﬂo R\? gﬁﬁ%ﬁgNAAVE Suweet Address (P.O. Bax Number 1s Not Acceplapie)
WEST MELBOURNE FL 32924
City FL Zp Cade

8. The -above named aniity submits this staternant for the pusoose of changing its registared olice of registared agem. of both, in the State of Flonda. ( gm famihar with, and acoep
1he cbhgabons of registered agent.

SIGNATURE

Srgoeiure, Jyps O pianed nane O tepisiered aden and e f applcants (NOTE- Reg-siered Agent SIGNILITE THGUIET whsn 1envsiaing) DATE

FILE NOWN! FEE IS $15000,
... After May 1, 2006 Feg Will Ba $560.00
_Make Check Payable to Florida Dép;

8. Election Campaign Financing  $8.00 May &
Trust Fund Contiioution, [ Added to Fees

e, N i GFEICERS AND DIRECTORS . ADDITIGNS /CHANGES T DFFICERS AND DIRECTORS I8 11
me D 2 Detete THLE Unoonnagapqy Ot [Hass
NAME MOTT, KENNETH A ] HEME 03706706 -83004 5_'3531 o

i p -
STOEET ADDRESS |85 NW SHANNON AVE ) STREET ADDRESS 150.00
Ciry-sT-21P WEST MELBOURNE £ 32024 CITY-51- 4
e L elete TR {3 Crange [T A
HAME HAME
STREET ADURESS STHEET ADDRESS
CirY-S7-2F o -5-2i
ANE 1 nggeta Wik {3 Chinge Tha
N NAME
STRLE! ADURESS STALEC AQORESS
CHY-51-21P G- ST-2ip
THE 3 Detete e Clerange O
NANE NAME
STREEF ADGAESS STREETADDRESS
TTY-ST-7P oTY-55- P
TIng £ Detete TLE Cichage Do
MAME HAME
STRELT AUGRESS STREET ADDWESS
GITy-57-21° Cy-S5i-2p
ME 1 gejete TIHLE TIchange A
MG MM
STAEEL S ADDRESS STREET AQDRESS
GiTy-S- 29 CUy-51-20

12. ) rersby carbly thal the information supphed with this filing does not qualily for the exemplions conlained in Section 119, Flanda Statutes. | lunher cartify thal the njormsii,
mdicated on this report of supplemental report is trug and accurate and that my sigrature shail have the same legal effect as it mads urder cafh, that 1 am an officer or direy”
of the corposation or the receiyer ar trustes empowered 1o exesule This report as requited by Chaptac 607, Flgrida Statutes; and nat my name appears in Block 10 or Block
sf changed, of on an alta nt with an adg; with all cther ke empowered. : =

SIGNATURE; ~ /ey erte 4. mo¥ ‘2/5”/6? &

ED OR PRINTED RANE OF SIGRIHG OfTCER OF DIBECTOR Lare Bavvme Phons #




