FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000071030 e 03-17-2006 90127 030 ***150.00

1. Entity Name
NETWORKSCONNECT.NET, INC.

Principal Place of Business Maiiing Address . e . ' ] &““\" D A
13002 WILLOUEHBYHANE 2435 US Y 12121 LITTLE RD, #307 .. Lo . )
HUDSON-FL-34667 i be 530 HUDSON, FL 34667 - 1

Holickay, F) 3441

AL A ARG

02142006 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
58-3738952 . Not Applicable

$8.75 additional

§. Certificate of Status Desired a

SPIEGEL & UTRERA
1840 SOUTHWEST.
4THFLOOR  }.:

v
.

SR 7 ey
S T
8. The above named entity stiiinits 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 regislesed agent.

. SIGNATURE

Signaturs. typed o printedt name of registered agent and tie ! spplcable. (NOTE: Regiaterad Agent signanns required when rgingtating) DATE

FILE NDV;HI FEE IS $450.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
L el

10. S QOFFICERS AND DIRECTORS I
TME PSTD "%

NAME HOFFMAN, DAVID B

STREET ADORESS | 561B-GRAND-BOULEVARE | 3003 Wit loughby Lane.
CITY-ST-ZIP NEVWRORT-RIGHEY-Fi—34662 Hucloon , Fl 34607

TMLE

NHAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREEF ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-g5-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TfLe
NAME )
STREET ADDRESS
CITY-51-2IP

12. I hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrnation
_indicated on this report or supplamental repert is true and accurate and thal my signaturg shall have the same laga! effect as it mads under oath: that | am an officer or director

of the gorporation or:?iv ONfrustes agre exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpénywith 3n adgress, wih er like empowered.
SIGNATURE: a)ﬁ/ iA-b\z—ob A‘]-?W-B&m

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone »




