FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000043202 04-30-2007 90421 017 ***150.00
1. Entity Name
NP VI, INC.
Principal Place of Business Mailing Address &0083“0“
C/0 NOBLE MANAGEMENT CO. C/0 NOBLE MANAGEMENT CO.
5819 LAKE WORTH RD 5819 LAKE WORTH RD
GREENACRES, FL 33463 GREENACRES, FL 33463
B UG
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01172007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0826543 Mot Applicable
Zip Courtry ap Counlry 5. Ceruficate of Status Desired O Ei';gqﬁf:;i“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIDEL, PETER S
C/0 NOBLE MANAGEMENT CO. Streat Addrass (P.O. Box Number is Not Accepiable}
5819 LAKE WORTH RD
GREENACRES, FL 33463
City FL | Zip Code

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

SIGNATURE
Signature, typed or pinted name of ragisteted agent and Utle f applicable. (NOTE: Regssiered Ageni signature reguired when ramslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ delete TIMLE Tl change [T Addition
MAME HART, JOEL B NAME
STREET ADDRESS | 5821-C LAKE WORTH RD STREET ADORESS
CITY-ST- 2P GREMNACRES, FL 33463 CITY-5T-2IP
TIiLE D O Deiete TLE ] change [ Addition
HAME HART, JOEL B HAME
STREET ADDRESS | 5821-C LAKE WORTH RD STREET ADDRESS
GITY-ST-21P GREEN ACRES, FL 33463 CIry-S1-21P
TILE D O pelste TILE Senior Vics FresicleaT W Change [ Acdition
NAME FORBERGER, PAUL NAME Forhe L Fawu)
STREET ADDRESS | 5821-C LAKE WORTH RD STREET ADDRESS | g [ - take ibrTh R .
orv-stab | GREEN ACRES, FL 33463 S| Evvenanes [ B 334103
THLE [ Detete TITLE Vice President O change  (ReAddicion
NAME NAME
STREET ADDRESS STREEF ADDRESS Matttgn To Adanes A
CTY-51-2F CITY-ST-2IP f,:_’j""_ff “L‘_g_b’gm
ey 1l
THLE [ pesele TIME [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cny-st-2IP CITY-S1-2IP
TIMLE [ Delele TIE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. | hereby certify that the informatiqn supplied with this filing does not guality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or spfiplednental reporl+<Tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the refeivep/or trustes eefipowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachphept-With an addgéss, with all glher like empowered.

"PA.uI‘Tzarerqfr, Senior vl M‘Z b1 Sui-Twp-co®

SBIGNATURE AND TYPED OR PRINTED NAME WSIGNINO OFFICER QR DIRECTOR Dalo Duytime Phona 4

SIGNATURE:

7



