> FILED
2006 FOR PROS'T CORPORATION May 04, 2006 8:00 am

~___ANNUAL REPORT | Secretary of State
DOCUMENT # P01000064067 IR 05-04-2006 90230 048 ***150.00

1. Entity Name

NIENQW ANGELS, INC.

Principat Place of Business Mailing Address - = -
11102 NORTH STREET P.0. BOX 1102
GIBSONTON, FL 33534 SEBRING, FL 33871-1102
e ST ARV ARIRTAOAL
q.H Cmrga;co Lane. | 220 Vidgerired 12) SR -
Suite, Apt. #, dlc. Suite. Apt. #. etc. 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
Appllp ech FL S.L«bﬂnt-\ L, 65-1119457 Not Applicabia
le Country Zip Copntry " X $8.75 Additional
= ,55.7 Z H"ln 4 mr I 3 5$70 * } &N lAVdﬁ 5. Certilicate of Status Desirad ] Fan Requiretlllona
6. Name and Address of Curredt Registered Agant 7. Name and Address of New Reglstared Agent
Name i ) /%
LYBARGER, BRUCE el AT, lbe e
300 N CIRCLE reel Atidress umber is Not Acceptabla
SEBRING, FL 33870-3305 ZZLp jﬂ TNarM
City . Zip Code
S bnine FL | %2

8. The above named entity submits this statemant lor the purpose of changing its registered olfice or registered agedl. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisigred agent. /
il apphicable. (NOTE: Ragistersd Agani signatura required when reinstating) Dég

SIGNATURE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PVST [ pelete TLE [ Change [ Addition
NAME NIENOW, ARTHUR S NAME : .
qI1 Capqcuo Lawa—
STREET JDDRESS | 11102 NORTH STREET STREET ADDRESS
crv-si-zp | GIBSONTON, FL 33534 orv-size | Pyl [Bacn L 2512
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2ip CITY. ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-SI-21P
TME [ Delete TITLE [ Change [T Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY - S1-2IP CITY-ST-2IP
TITLE [ Detete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Changa  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SI-2P

12. thereby certify that the information suppilied with this filin c? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec\ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like\gmpowerad.
SIGNATURE: C}I@:\.S Y- 20k %\3 S-S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phons #




