FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCN?MENT # P04000006240 04-17-2006 90414 048 ***150.00
nt me :
NEBZUS CORPORATION
Principal Place of Business Mailing Address JUULGURI
5033 SAXONY CT 5033 SAXONY (T
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
N s AT R
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03232006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number ~{Appiied For
20-1617598 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired (] l?i;fqm"""‘“
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registoered Agent

Name

CARROLL, JOSEPH V

5034 SAXONY CT Street Address (P.O, Box Number is Not Acceplable)
CAPE CORAL, FL 33804

City FL Zip Code

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

SIGNATURE
Signanae, tyved or prictied name of registered egen and tike F apphceble. {NOTE: Registerad Agent signatule fequired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D 7 Delete TITLE [JChange  [] Addition
HAME FLOWERS, JAMES NAME
STREET ADDRESS | 5033 SAXONY CT STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33904 CilY-ST-ZIP
FITLE V- [3 Delete THLE [JChange [ Addition
NAME NAST, BENGT NAVE
STREET ADDRESS | 5033 SAXONY CT STREET ADDRESS - p
CITY-ST-2P CAPE CORAL, FL 33904 cy-ST-2IP
THLE S 1 Delete TILE Clchange [ Addition
NAME CARROLL, JOSEPH NAME
STREET ADDRESS | 5033 SAXONY CT STREET ADDRESS
CIFY-ST-ZP | CAPE IZORAL, FL. 33904 CiTy-St-21p
e [ Detele TIE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-58-2tP
TTLE [ Dekete TIRE Clchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2ZIP CITY-ST-7P
TILE [ belete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P IRy ST-79

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em ed.

BLEALT SIS T 5/ 09 ~ 2005 (B39 SIpSOER

OF SICNING OFFICER OR DIRECTOR Dayiime Phone ¥

SIGNATURE:




