2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
12,2006 8:00 am

DOCUMENT # P03000036222

%
ecretary of State

1. Enlity Name (09-12-2006 90008 019 ***150.00
NBTS, INC.

Principal Place of Business Mailing Address

20329 US HIGHWAY 27 20329 US HIGHWAY 27

CLERMONT,, FL 34711

CLERMONT,, FL 34711

2. Principal Piace of Business

274 oo v sy bene

3. Mailing Address

S |lllﬂllllllllllﬂﬂlﬂ?}ﬂﬂllﬂlllﬂllilﬂlliﬂlllllllllilﬂlllllﬂllll

Suite, Apt. 8, elc. q 00082006  Chg- CR2EC34 (11/05)
ity & Sla‘e City & State 4. FEI Number Applied For
'!. G SN PRIt ‘:-l'\ R’\SS\MLY FL 58-2667889 Not Applicable
&Z'qf) H J l i g A Af\&] i) &wgﬂ;\ 5. Certificate of Status Desired  [] Eg;gqmw
8. Name and Addross of Current Registored Agent 7. Name and Add: of New Reglstorod Agent
Name
WILSON, MARK
20329 US HIGHWAY 27 Strest Address (P.0. Box Number is Not Acceplable)
CLERMONT, FL 34711
. City FL ] Zip Code

se of changing its registered office or registered agent, or both, n the Stats of ida 1 amn familiar with, and accept

5/%/ o
7

SIGNATUR
. {NOTE: B Agant aquved when g / DATE

: FILE NOWY! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s, 807.193(2)(b), F.S., the
. . Due by September 15, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the pror notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PRES ) betets TIE [(Jchange [ Addition
NAME WILSON, MARK W MR NAME
STREET ADDRESS | 714 CANTERBURY LANE STREET ADDRESS

cay-5T-2P KISSIMMEE, FL 34741 CIFY-ST-21P
TE vP - [ Deete TE [Jchange [ Addition
NAME WILSON, KAREN L MRS NAME

STREETADDRESS | 714 CANTERBURY LANE STREET ADORESS

CrY-Si-2¢ KISSIMMEE, FL 34741 CTY-5T- 7P

TME 3 belete TE [JcCtange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cy-ST-2P oY -51-19

THLE [ Delete TILE [Jchange [ Adddion
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CY-5T-2P

TE [ Delete TILE [JChange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP oY -5T-7P

e [ el TmE Clchage (7 Addlion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this t::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
is true

indicated on this report or supplemental
of the corporation or the recaiver or trust
changed, or on an attachment with an

SIGNATURE:

accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGMATURE AND TYPED OR

em| ed igexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, dith fke empowered.
M (i Yo o9.593-0/58
' /Dﬂa

NAME OF OFFICER OR Daylme Phone #




