FILED
2006 FOR R OAL REPORT |\ T1ON Jul 07, 2006 8:00 am

DOCUMENT # P02000075411 Secretary of State
1. Entity Name
NOUVEAU TERRE, INC. 07-07-2006 90001 039 ***150.00
Priricipat Place of Business Matling Address
214 HOFFMAN COURT 214 HOFFMAN COURT
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 90021707
TS s O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0635981 Nat Applicable
Ze Country e Country 5. Cerilicate of Status Desred ~ [] %%zgmm'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLTERS, PETER A
214 HOFFMAN COURT Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL l Zip Code

8. The above namegd entity submits this statement for the pyrpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

[fers 1[50

SIGNATURE
N of registened agont and 1o i sppecable. {NOTE: Rogistarad Agent signat g neduuirad whes rewstaiing)
*: FILE NOWIIl FEE IS $150.00 9. Eection Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 3 pelete TITLE O Change [ Addition
NAME WOLTERS, PETER A NAME
STREET ADDRESS | 214 HOFFMAN COURT STREET ADDAESS
cory-ST1-ap CASSELBERRY, FL 32707 Cry-S1-2p
TME vTD Kuem me O change [ Addition
NAME VICKERS, PAMELA NAME
STREET ADDRESS | 214 HOFFMAN COURT STREET ADDRESS
CIry-51-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
TME [ pelete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP .
T ) Derte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-ZF
TMLE [ Delete FITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2P criy-ST-np
THLE {7 deiete TITE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cenilz that the information supplied with this filir?é] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered to execute 1his report as required by Chaptler 607, Rorida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an afta i iddress, with all other like empowered,

Veter A u)sHorS ’7/1 06  41.23)-3755]

NAME OF SIGNING OFFICER OR DIRECTOR Daytsri Phone #

SIGNATURE:




