FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000101286 Secretary of State
1. Entity Name 03-15-2006 90093 010 ***150.00
N.S.M., INC.
Principal Place of Business Mailing Address
796 INDIAN ROCKS RD 796 INDIAN ROCKS RD
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
e e 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
90-0005194 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.z\esq l‘:t‘r’:;“""“‘
6. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Reglstered Agent
Name
LEONAVICIUS, PETER
796 INDIAN ROCKS RD Strect Address {P.0. Dox Number is Not Acceptable}
BELLEAIR BLUFFS, FL 33770
City FL | Zip Code

B. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE
.rvwdapti"l_dmmc'mwmngummnﬂﬂflppiwbh. {NGTE: Pogrstored Agert signal.re reguired when reinsiating) DATE
FILE NOWII FE£ IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will' bo $550.00 Trust Fund Contribution. O  Addedto Fees
RIREY i OFFICERS AND DIRECTORS B KB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o Lm.z‘:; | D . 1 pelete TITLE [ Change [ Addition
FEOMAME, T .| CHRISTINK DOMINIQUE NAME
E: STReET ADoRESS 706 SNDIAN,ROCKS RD STREET ADDRESS
=1 cny-si-zp BELLEAIR BLUFFS, FL 33770 CITY-ST-7F
1 me D N O Detete TTE [ Change [ Addtion
NAME LEONAVICI_ , PETER NAME
STREET ADDAESS | 796 INDIAN.ROCKS RD STREET ADORESS
omv-st-ze | BELLEAIR §LUFFS, FL 33770 oTY-S1-2P
TME -..‘-'.*- 1 Detete TmE ] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TiTLE O peteta IME [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21 CITY-ST-2P
TILE [ Delete TINE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-5t. 2F CIY-S¥-2P
TITLE O pelete TITLE (O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2P

12. { hereby cerﬁg that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfementa} report Is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the carporation or the receiver or tryftee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenjw address, with all other like empowered.

SIGNATURE: /_° 7)\3’ /cmdyz&},w D?-/aaé

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayime Phore #




