2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # P01000017565 ,/"'\ Secretary of State

1. Enlity Name f‘_ﬁ'
NCAD PRODUCTS. INC b S 02-05-2007 90095 026 ***150.00

1 * (2

. e .
Principal Place ol Business Mailing Address
P.O. BOX 622188 P.3. BOX 622188 - :
T T “““m W ||m H'H II“I Ilm II“I II‘I' "I’Hlll‘ |m| |H|m”||' n l"‘
1'). Principal Place of Business - No P.CL Box # 3. Mailing Address 7.
i 713 Kewpedy Foior Po Box (22189
Sule, .e‘p[. #, elc. 7 Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Svire 100 ¢

ity & Stale City & Siat 4, FEI Number _ | Applied For
é Vf v 0’0 -FL’ O Yiedo -'CL 59-3689933 | Nol Applicable

‘e Country Zip Country - , .75 Addtional
32 f) Lﬁ 5 L-, 5 A 327"1291 8 Sr s A 5. Cerlilicale of Status Desired (] l§ese quuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PORTER, NEIL
460 VERACLIFF CT Skeol Address (P.C. Box Number is Nol Acceptable)

OVIEDO FL 32765

City FL Zip Code

8. The above named enlity submils this slatement for the plrpose of changing is regisieyed office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obtigations of registered agent.

SIGNATURE F ~— ’/’; 9/’ ?
Signature, typed or prined name of regisiered agem atRTTme~ Yo pte the. (NOTE: Registered Agent sgnature requred when renstaling) e [J

FILE NOW!!t FEE iS $150.60
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

L D CJ Delete s (O Change [ Addition
NAME PORTER, NEIL NAME

STREET ADORESs | 460 VERACLIFF CT STRELT ADDHE §5

CITY- 8T-2IP OVIEDO FL 32765 ciry-81- 21

YIILE [ Detete THLE [Jchange [ Addition
HAME NAME

SIRFET ADDRESS SIRFET ADDRI 88

CITY-ST-2IP CHY-5T. 2P

TiITLE L) Delete TME [ change  [O] Addition
NAMT ) K B _

SIRLET ADDRL§S STRECT AIDRLSS

CITY- ST-2IP CINY-$1. 70

TITLE 7 pelete i O change {1 Addition
NAME NAME

SIREET ADDRESS SIRELT ADDA S8

CITY-$T-2P CITY-SI-21P

TITLE [ Delele TINE [ change [ Addition
NAME NAMI

SIRCET ADDRESS STRELT ADDHESS

CITY-8T-2IP CHV-SI-2

HILF O celele e . [ Change  [] Addilion
NAMF NAME

SIRLEL ADDRLSS SIRENT ADOHE 85

Cily-sT-ap Gy Sl Ar

12. | hereby certify that the information supplied with Lhis fjliegT0 ot-ealify for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is ruefind accurate and e my signature shall have the same legal efiec! as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowerpd lo execule this repdl as required by Chapler 807, Florida Siaivles; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, witthll other like empowejed.

SIGNATURE: ___("\ < _ {/07{’/0 2 407-971-29% 7

e ——
SHGNATURE AND TYPED OR FRINTED NAW ¥FICER OR (HRECTOR Dare Daytrre Phone &




