2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000055468 T Mar 05, 2008 08:00 Al
t. Eniity Name S
ecretary of State

NCT ENTERPRISES, INC l'y
Principal Place of Business Mailing Address
505 DEENSTILL ROAD 505 DEENSTILL ROAD
T e ““““HH “M H'” ||”l Ilm ||m ||m I“I} |““ I\I\I |H|} ll“ll‘ “ ‘“}
2. Prncipal Place of Busingss - No P Q. Box # 3. Maling Address

Suite, Apt. #. etc. Sute, Apt #, gic 1st MOOAE CR2EQ34 {10/07)

City & State City & S1ate 4, FE! Number Appiied For

02-0611599 Not Apglicable
Zp Counity ap Country 5. Certlicate of Status Desirad O3 $8'75 ﬂfdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILLMAN, RANDY ,
203 E. H”_LCREST STHEET Sreet Address (P.O. Box Number is Nat Acceptabls)
ORLANDO FL 32801

City FL Ziy Code

8. The above narmed enuly submits thus statsment for the puraose of changing its regisiered office or registered agent. or coth, in the Siate of Florida. | am familiar wih, and accept
the: aigations of registered agent.

SIGNATURE

S gnalure, Bypod OF Prerad nante O rersriad agert a'vi tra | urpleatio HGIVE FegIstorag AQurl & lume “equitisd vt rem=dnbir gt DATE

9. Elaction Camoaign Finarcing  $5.00 may Be
Trust Fund Conteibution,  [J Added to Fees

10. DFFI(.‘.ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR C [ neete TLF [ cknge [T Addition
NiMF TAYLOR, NORMAN HAME | [|‘|E}[‘| OO=a7912

SIREET ADDAESS | 505 DEENSTILL ROAD STREET ADDRESS 0919 08~500=9-004 150, 00

CITY-S1- 21 DAVENPORT FL 33897 CITY.ST- 2

TILE O peele TISLE T cChange ] Addilion
NAME HAME

STREFT ADDRFSS | STRFFT ADDAFSS

CITY-531-7IF CITY-5T-21P

Ikt L] Daete Tk [ Change [ Addition
NARE HAME

STRELT ALDRESS SiMEEL ADORESS

ory-S1-2P CITY-51- 7P

e [0 peee TITLE [ Change ] Adduion
NAMT . HAME

STRELT ADDRESS STREET ADDRESS

oY -ST- 2P CTY-51-2F

IE [J Decle TITLE . . [ Crange [ Addntion
BAME NAML

STRELT ALORESS STREET ADDRESS

CIrY-S1-21P oITY-S1- 2

TIME [ Desate ILE T change [ Additon
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-51- 21

12. | hereby cerlity that the information supgled vath thig fling dees net qualify for the exemptions contaned in Secton 118, Flerida Statutes | further certify that the informalion
inchicatod on this report or supplemental report is true and accurale ana that my signature shall have the same legal effect as f made under oath. that | am an officer or direclor
ai the corporanon or the receiver or trustee empowered (o exegple this report as required by Chapter 607, Florida Statutes; and that my name appeagrs in Block 10 or Block 11
if changea, or on an attacpgment wilh an address, wiih golhgf fike empowered,

SIGNATURE: Noempy C W}Zﬂa 1‘2(07, (34650

ATURE ANB Tvab’OR Pnl D N E OF SIGNING OFFCER DR DIRECTOR L Thys T F oo 8




