FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

PE?nryCNLa,mlylENT # P03000063140 04-21-2006 90113 045 ***158.75
NERNG INN CORPORATION
Principal Place of Business Mailing Address
10938 N. 56TH ST, 6103 OAK FERN CT
TAMPA, FL 33617 TAMPA, FL 33617
e s O EE AT
Suite, Apt. #, alc. Sulte, Apt. #, stc. 04182008 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
16-1670731 Not Applicable
4 Country Zp Country 5. Cenificate of Stetus Desired (3 ?iﬁfq;‘i:‘:;"“*“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
NERNG-INN, VORAVUT
6103 OAK FERNCT Street Address (P.QO. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL | Zip Code

8. The above named enlity submits this statement far the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed numa o registered agent and title if applicabla. (NOTE: Regislered Agunit signaiure raguired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Detete TINE Ol change [ Addition
NAME NERNG-INN, VORAVUT NAME
STREET ADDRESS | 6103 OAK FERN CT STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33617 CIy-ST-2P
THTLE P 3 pelete TIRLE [J Change {7 Addition
NAME NERNG-INN, YADA HAME
STREET ADDRESS | 6103 OAK FERN CT STREET ADDRESS
CIY-ST-21P TAMPA, FL 33617 CImy-§1-4p
TILE O pelete THLE [J Crange [ Aqdition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIE O Delete THILE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-58-2IP
TILE O etete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-21P
THILE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccmy-S1-2P CITY-S1-2IP

12. | heraby cerli:z that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, o on an anachWan ddress, with gl omer)ﬁ:j:powered. ’ .
- A4~ 1%-0 12 -
SIGNATURE: /% /il 00 (%12) %8y -20y)

SIQNATURE AND TYPED OR pnmfy NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




