FILED

May 07, 2007 8:00 am
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000055205

1. Entity Name
NPN TECHNOLOGIES, INC.

Principal Place of Business

5055 WILES RD. SUITE #102
COCONUT CREEK, FL 33073

Mailing Address

5055 WILES RD. SUITE #102
COCONUT CREEK, FL 33073

DO NOT WRITE IN THIS SPACE

Secretary of State

05-07-2007 90067 038 ***150.00

Tyyav-

AR

05022007 No Chg-P CR2EQ34 (11/05)
4, FE{ Number Applied For
03-0518071 Not Applicable
i ; " $8.75 Aaditional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

IN

‘DO NOT WRITE

THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signeture, yped or printed name of ragisterad 2gent and e if applicabla,

INOTE: Registerad Agent signature raquired when rsinstating)

DATE

FILE NOWII! FEE IS $150.00 9.

Due by September 14, 2007

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

10, OFFICERS AND DIRECTORS

[

PSTD

WALKER, WILLY L

50565 WILES RD SUITE 102
COCONUT CREEK, FL 33073

TILE

NAME

STREET ADDRESS
CIry-53-21P

TITLE

NAME

STREET ADDRESS
CIy-57-2P

TILE

NAME

STREET ADDRESS
CIry-S1-2F

TIILE

NAME

STREET ADDRESS
CITy-$T-2IP

IN

TITLE

HAME

STREET ADORESS
Giry-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

DO NOT WRITE

THIS SPACE

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

changad, or on an attachment with an address. with all other

SIGNATURE:

like empowsrad.

SR

Jon

Al _n
mcum’un?ﬁn TYPED ON PRINTED NAME OF BfGNING OFFICER OR DIRECTOR

[ Daytrme Phone




