FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am
ANNUAL REPORT ecretary of State

97 Aok K
DOCUMENT # P04000110075 04-23-2007 90102 012 150.00
1. Entity Name
NCTP, INC.
L I

Principal Place of Business Mailing Address A“ v
13539 FLETCHER REGENCY BLVD 13539 FLETCHER REGENCY BLVD
TAMPA, FL 33613 TAMPA, FL 33613
S S R

Suits, Apt. #, etc. Suite, Apt. 4, elc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1409652 Not Applicable
Zip Country die Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TOPQYAN, CEM
13539 FLETCHER REGENCY BLVD Street Address (P.Q. Box Number is Not Acceptabia)
TAMPA, FL 33613

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. typed o printest name ol regiered agant ana tide if applicabla INQTE R Agent racuined when DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 MmayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ! Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dekere TILE O cChange ] Addltion
HAME TOPOYAN, CEM NAME
STREET ADDRESS | 13539 FLETCHER REGENCY BLVD STREET AGDRESS
CY-S1-2IP TAMPA, FL 33613 CliY-ST1-2IP
TMLE ] O pelete TME [Jchange [ Addition
HAME CAKAR, NAIM NAME
STREET ADDRESS | 13631 FLETCHER REGENCY BLVD STREET ADDRESS
CITY-57- 2P TAMPA, FL 33613 tiny-ST1- 2P
e D 7 velete TILE 1 Change [ Addition
NAME ATIKMAN, SENOL NAME
SIREET ADDRESS | 13645 FLETCHER REGENCY BLVD SIRELT ADDRESS
CITY-S1- 2iP TAMPA, FL 33613 CITY-ST-7P
TIILE [ petete TITLE [J Change [} Addition
HAME NAME
SIREET ADDRESS STREET ADBRESS
CIy-Sr-2Ip CITY-ST-2P
ILE O oetete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P ClTy-51-2P
TITLE O oelete TiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2 CiTY-51-2IP

12. | hareby certify that the infarmation suppliad with this fiting does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repprt is true and ccurate and that my signature shall hava the same legal effect as if made under path; that | am an officer or directar
of the corporalion or the receiver or uslee@mpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wyﬁn a : ith all other like empowerad,

sl
SIGNATURE: ___ /. Cem  TOROSINV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DPayime Phone #




