ANNUAL REPORT

"~ 2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am

r f
DOCUMENT # P04000079000 Secretary of State
1. Entity Name 05-02-2006 90195 016 ***150.00
N.Y.C.R. INC.
Principal Place of Business Mailing Address R
2640 GOLDEN GATE PARKWAY 2640 GOLDEN GATE PARKWAY
#305 #305 .
NAPLES, FL 34105-3203 NAPLES, FL 34105-3203 .
o L S— N0 A 0
2390 Tarmami Tvait novth 2390 Tomiom: Tvas) vtk
Suite, Apt. #, etc. Suite, Apt. #, etc.
04272006 Chg-P CR2E034 (11/05
Z0yY Z04 9 (11109)
City & State City & State 4. FE! Number Applied For
nopls, Ft Nnoplss, FL 20-1134098 Fiot Appicatbie
?i_;; q 10% Country _32|.p-| ").3 Country 5. Cartificate of Status Desired a Ei';fq'ﬁf:;m’"a'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CASSNER, CURTIS B

2640 GOLDEN GATE PARKWAY
#305 .
NAPLES, FL 34105-3203 .

ddregs (P.O. Box Nurpber is Not Accepjable
424 ‘oo Trot TRy 20

°Y Nopigs FL | 9§55z

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

the obligations of registered agent.

SIGNATURE *Gddr.ﬂss Choviae ONly

Shgnature, typed of printed name of regisrered agent and 1ilhevapplicaoia‘ v (NOTE:

Regisiered Agent Skynarure reguired when reinstatmg) DATE

FILE NOWII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contri

9. Election Campaign Financing

$5.00 May Be

bution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 O oelete TLE |») lE‘fhange [ Addition
NAME KELLY, SHAUN N NAME X1 |1 hoaun N

STREET ADDRESS | 530 SORINGLINE DRIVE STREET ADDRESS 530 SP'- "ng bingy ’D‘- g

CITY-ST-2)P NAPLES, FL 34102 CITY-ST-2IP mu < F Yl

TITLE 3 pelete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-2IP

TITLE [ pelete TImLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIFY-ST-2IP

TmE O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-ZiP

TITLE O telete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiF

THLE [ pelete TINE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qual
| report is true and accurate an

rgstee empower

h ag addrpss, with/al

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

to execute thj
ther like e

r the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

y signature shalf have the same legai eftect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Slatu137 that my ngfme appears in Block 10 or Block 11 if
d.
[ Date Dayume

MAME OF SIGNING OFFICER OR DIRECTOR

Phone #




