FILED
2006 PO NGAL REPORT - TTON Mar 20, 2006 08:00 AM

DOCUMENT # P04000110075 Secretary of State

T. Entty Neame

NCTP, INC.

Principat Place of Business Mailing Address

13539 FLETCHER REGENCY BLVD © 13539 FLETCHER REGENCY BLYD
TAMPA, FL 33613 TAMPA, FL 33673

AR R

031520086 Na Chg-F CR2EN34 {11/05)

DO NOT WRITE IN THIS SPACE PTrTpm— FogiedFa ]

20-1409652 ] HNot Appliceble

O $8.75 Addittonat
Faee Raquired

8. Cenificate of Status Desired

L §. Name and Address of Curtent Reqlsterad Agent f

TOPOYAN, CEM . Do NOT WR'TE

13538 FLETCHER REGENCY BLVD

TAMPA, FL 33613 IN THIS SPACE

8. Tna above ramed entity submits this staterment for the purpose of changing its registered office of registered agent, of balh, in the State of Flonda, ( am tamilar with, and accept
the obligations ot ragistared agent -

BiIGNATURE

Sigratre, lyyred of prifited name of regisiared agent and tive £ paphcat’e {NOTE; Ragistersn hgen soraturs required whah 1énstaling) i TxTE
. Elaction Campaign Financing $5.00 Mey e
FILE NOWI! FEE 1S $150.00 ¢ an i - Y
After May 1, 2008 Fos will be $550.00 Trust Fund Contrioutian. O  Addedta Fees
14q. QFFICERS AND DIRECTORS }
TIE I
NAME TOPOYAN, CEM

STREET ABDAESS | 13539 FLETCHER REGENCY BLYD
CiTy-53-ZI7 TAMPA, FL 336713 -

TILE D
::?':ET ADDRESS ?:lsqe};‘?%LhEL?@HER REGENCY BL e Fa11e

HAAT Al U005 -0 150,
CrrY-5T-2F TAMPA, FL 33613 . . ’ ) ot HIRHE .0
THLE D
NAME ATIKMAN, SENOL

e - DO NOT WRITE
-~ IN THIS SPACE

RAME
STRLET AQDRESS
Cliy-81-2iP

TILE

NAME

STREET ADGRESS
CiTY-57-2F

MILE

HAME

STREET ADORESS

CIYy-57-27 i

12. § hareby cenlify that the information supplied with this fiﬁinug does not qualify for the exemptions contained in Chapter 118, Flarda Statutes. ! turtnar certity that (he informatian
indicated on Ihis repart of supplamental repart is frus and accurade and that my elanatura shall have the same lagat effect as it made under oath, that ] a7 an olficer or director

of the corparaton ot the racebvar empowared o exacute this report as required by Chagler 607, Florlda Statutes; and that my name appears in Slock 10 oy Block 11 i
changed, or on an attachmem wilf an afl ofher fike empowered. -

SIGNATURE: Lom 70007 (Preciar) 3-3-06 952 325t

T SATURE AND TYPED OREFFINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Deyrms thone 4




