FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000097689 09-06-2005 90132 034 ***150.00
t. Entity Name
N & S COMMUNICATION CONSTRUCTION INC.
Principal Place of Business Mailing Address . Jy Uuiu b ?
15 WILLOW DR 15 WILLOW DR : )
NEW ROCHELLE, NY 10805 NEW ROCHELLE, NY 10805
e s VR OG E AA AAT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 08292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
330795311 Not Applicabie
Zp ) Country zp Country 5. Certificate of Status Desired O I§ese.z;jq ‘ﬁ‘rjed;tional
6. Name and Address of Current Regtstered Agent 7. Name and Addreas of New Registered Agent
- - Mame N.'& ..L‘_ f —_— ! _ I .
NICHOLS; KVLE o B N St tAdd' = (5058 N ff\/ &’U\ table)
N APT ree ress ox Nurnber is Not Acceptable
E7A0L'|1Mr~?A1A ® 26i0 7] civ Te 26\

FT PIERCE, FL 34949

e Beach FL | %%%¢c

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 Florida. | am familiar with, and accept

the cbligations of registered M
SIGNATURE ﬁ %é— f‘\ﬂ-e. NIU\OLS €305

Signatura, lvpo‘/or Dﬂrﬁ name of ragistered agent and Wite i apphoable. OTE Registeraa Agent sipnahwe reguired when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Furd Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TIME [ Change [ Addition
NAME SMITH, ALAN NAME
STREET ADDRESS | 17 WILLOW DR STREET ADDRESS
CY-ST-217 NEW ROCHELLE, NY 10805 CITY-ST-2P
TIILE MD O oelete HILE [ change [ Addition
NAME NICHOLS, KYLE NAME
STREET ADDRESS | 2610 71 CIR STE 201 STREET ADDRESS
Cry-sT-2ip VERQ BEACH, FL 32966 CITY-ST-ZP
TITLE ] Defete THLE ] change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ciry-sT-70 f } CITY-ST-ZP
TITLE ] Delete TMLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2F CITY-5T-ZIP
TITLE 1 Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2p CITY-57-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-g1-2P

12, | hereby certily that the information suppiied with this filir g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad

SIGNATURE: (%,\M s ALAN Smiti Pres. C3jo8”  GIIYIIE5¢S

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR




