FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000045519 e
1. Entty Nams 04-27-2007 90200 011 ***150.00
NJR CONSULTING, INC.
Principal Place of Business Mailing Address . T - - -
10929 NORTH 56TH ST 10929 NORTH 56TH ST '
TAMPA, FL 33617 TAMPA, FL 33617
Suite, Apt. ¥4, etc. Suite. Apl. #, elc
uite. Ap uiie- Ap 04232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number [ [Applied For
59-3678912 | [Not Apalicatite
Zi Countr Z Counir i
© unity ® oty 5. Certificate of Siatus Desired (| $8'75 A_dd'“onai
Fee Required
6. Name and Address of Current Ragistered Agent [ 7. Name and Address of New Registered Agent
Name
RUGGERI, NICK
12949 ROYAL GEORGE AVENUE Streel Address (P O. Box Number is Not Acceptable)
ODESSA, FL 33556 {
City FL l Zip Code
B. The.above named entity submits this statement for the purpose of changing its registered oflice or registered agenl, or both, in the Stale of Florida. 1 am familiar with, and accept
the bbligations of registered agent.
SIGNATURE
Signature, typed of prirled name ol reqisiered 3601 and !t ! appheatle (NOQTE Rogistered Agent sighaluee recuved when 1egiating) DATE
“FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D O peleie TIE O change 7] Acdition
NAME RUGGERI, NICK HAME
STREET ADDRESS | 12949 ROYAL GEORGE AVENUE STREET ADCRESS
CITY-ST-21P ODESSA, FL 33556 CITY - ST- 21
TITLE U] Dalete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TLE ] Detere TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-ZIP CITY-51-2IP
TITLE 1 Delete HLE []change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
|
TLE O pelote 1IRE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET A0DRESS
CITY-ST1-2Ip CITY-$1- 2P
12. | hereby certify that the information suppiied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. witiia)l other like empowered.
siGNATURE: = L7 C HA5-0] 239040

smnnui%on pnmr&ﬁneﬁsmnmc OFFICER OR DIRECTOR Dare Davime Froce £
& NS - SO e
RSN



