2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 06, 2005 8:00 am
DOCUMENT # P03000144421 A ecretary of State

1. Entity Name
NDT SERVICES, INC 04-06-2005 90101 040 ***150.00

Principal Place of Business ~ ' Mailing Address -, -
418 ADMIRAL COVE 419 ADMIRALCOVE
TARPON SPRINGS, FL 34689 * TARPON SPRINGS, FL 34689 A
. : i! 11 li I Hl i
__ . | I i |
2. Principal Place of Business 3. Mamng Address ch mﬂlll | | [
l 0. O)Q qq(/
Suite, Apt. #, etc. Suite, Apt. #, etcg
WD‘IU SP fZ:MﬁS 02212005 Chg-P CR2E034 (10/03)
Cily & State City & éate 4 _‘.}Elé Numberq [ 2 ¢ (/ Applied For
[ - 292 Not Applicable
Zip Country Zip 3Y¢ & 9’ ﬁ":;"y ellas 5. Certificate of Status Desiee [ fg;g;f:g‘m'
6. Name and of C Rogis Agent 7. Name and Address of New Registered Agent
e me e il e -Name e o . .
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City . Zip Code
FL |

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

SIGNATURE
Signatwe, typed or printed name of regretered agent end title ¥ appicable. {NOTE: Rega: Agent racuirac wi L DATE
FILE NOWR! FEE 18 $150.00 8. Election Campaign Financing $5.00 wmay 50
Aftor May 1, 2005 Feo will be $550.00 “Frust Fund Contribution. W] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS, CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PST 1 petete TIME Ochange 7 Aodition
RAME REVILLE, EDWARD R HAME )
STREET ADDRESS | 418 ADMIRAL COVE STREET ADDRESS
Ciy-ST-2P TARPON SPRINGS, FL 34689 CiTY.ST-2P
TLE v 1 petetm TILE [ tramge [ Addition
NAME BAYNARD, ROBERT S RAME
STREET ADDRESS | 418 ADMIRAL COVE STREET ADORESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-5T-2P
TLE 3 Detete TME Ocmange [ Addition
NAME _ NAME
STREET ADDAESS STREET ADORESS
CIY-ST-28 L. -~ L ovestpe | .- - - e e .
TME : 3 Detere TILE {1 Change I:I Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIrY-si-ap
TME [ Deiete nME Cichange [T Adeition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-S1-2P CTY-ST-2°P
mE [ petete TE Ol ctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P /) CITY-57-ZP

12. | hereby certify that therfformation sup is filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this 1e| of supplemeniAf repc true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or girector
of the corporation gf the receiver or lee Ted 1o execute this repon as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 ¢r Block 11§
changed, or on af attachrment with s, with all other like empowered.

SowArD (CevitC s fus oe/u(' o /L{/o <

PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytime Phone &




