2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000012501

ANNUAL REPORT _ Apr 14,2008 08:00 A

1. Entity Name

NP CONSULTING INC.

Principal Place of Business Mailing Address
725 AVOCADO DR PO BOX 541315
MERRITT ISLAND, FL. 32953 MERRITT ISLAND, FL 32954

LRI RV R

04092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ty Ao For

04-3748798 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired O Fee Required

-6, Nama and Addresa of Curment Registered Agent

725 AVOCADO DR. DO NOT WRITE
MERRITT ISLAND, FL 32953 IN THIS SPACE

8, The above named entity submits this staterent for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Segriatucs, typrod of pintad netmg of (egriened agent and Wie | appicable. {NOTE: Regssiered Apent signatura requirec when renstating) DATE

FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Condribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE CEC
NAME TAYLOR, NANCY UGGEGGQSEEEE
STREET ADDRESS | 725 AVOCADO DR. D4 225/ 03-0nn2-008 150,00

CiTY -§7- 717 MERRITT ISLANO, FL. 32953

TNLE CFO

NAME TAYLOR, BRUCE

STREET ADDRESS | 725 AVOCADO DR

CITY-ST. 2@ MERRITT ISLAND, Ft. 32953

TILE
NAME

e s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Ze

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIty-S1-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther carlily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the corporation or the receiver or irustea empowered to execute this report as sequired by Chapter 807, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, y§th alt othaglike empowered.

SIGNATURE: Aane, £ Taqy AV ‘7/‘/ ‘i/oa? 32/-537-724%%

0 NAME OF SIGNING OFFICER GR DIRECTOR ] ¥ Dan Daytma Phone #




