2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000018452

1. Entity Name
NEW, VISION CONSULTING, INC.

Principal Place of Business

Mailing Address

FILED
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6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

KRUEGER, JEFF
851 5TH AVE. NORTH #102
NAPLES, FL 34102
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8. The above named entity submits this staterment for the purpose of changing its registered office or reljistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisjered agent.
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FILE NOWIl! FEE IS $300.00

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE CEO 1 Delete TME CeQ X Change ] Addition
NAVE KRUEGER, JEFF NAME dekt- K—Y‘Aﬁﬂf o

STREET ADDRESS | 1125 SANDPIPER sweeraonress | 85 1 512 e N tEBO

omv-s.Zp | NAPLES, FL 34102 ovstze | Naples, P 3do

TILE 7 Delete TITLE j T]Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-21P ) CITY-ST-2P

TME 1 Delete TITLE "I Change  _J Addition
NAME NAME

STREET ADDRESS Cg /b dl{ STREET ADDRESS

CITY-ST-2p ! ‘_‘( fikigan ] cmy-sT-2P

T o0, one 3, ™ W&iﬁ Uy~ | e T Change ] Addition
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STREET ADDRESS STREET ADDRESS
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TIMLE 1 Delete TIE “IChange ] Addition
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report or supplemental report 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 receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on

changed, or on an attachment with an address, with
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