FILED

2006 FORA'EIESELTR%%%';&RAT'ON Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P02000045519
1. Entity Name 04-24-2006 90391 020 ***150.00
NJR CONSULTING, INC.
Principal Place of Business Mailing Address . _ y MUV -
10929 NORTH 56TH ST 10929 NORTH 56TH ST ‘ ;
TAMPA, FL 33617 TAMPA, FL 33617 "
SR s — [WRARRUMOEIR WMV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3678912 Not Applicable
Zip Coumiry Zp Country 5. Cerlilicate of Status Desired O ?ig?o l.::igrional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent ‘
Name
RUGGERI, NICK
12849 ROYAL GEORGE AVENUE Street Address (P.O. Box Number is Mot Acceptable}
ODESSA, FL 33556
City FL | Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printec name of registered agent and tithe if applicable. (NOTE: Aegistered Agen: signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 01  Addedito Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TME [JChange [ Addition
NAME "I RUGGERI, NICK NAME
STREET ADDRESS | 12949 ROYAL GEORGE AVENUE STREET ADDRESS
CIry-57-21P ODESSA, FL 33556 CITY-ST-2IP
TILE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-21P
TILE 3 Detete TITLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHrY-ST-2P CITY-SF-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITy-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing daes not qualify for the exermptions caontained in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, all of empowered. &
SIGNATURE:Y & - 2706 T 72 -29/-v9

SIGNATURE :uypsn OR PRINTED RRME OF GIGNING OFFICER OR DIRECTOR
#




