2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000118717 ) t FILED
1. Entity Name
N C G RESOURCES, INC. 08 Jui -3 AMI: 49 '
Principal Place of Business Mailing Address f i *Ll ‘I ‘HSI\QL .'l’h ‘Eb ] i
8362 PINES BLYD #273 8362 PINES BLVD #273 AALLARASSER, FLORIDA
PENBROKE PINES, FL 33024 PENBROKE PINES, FL 33024
S i P [ A0SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2474845 Nat Applicable
Zip Couritry Zip Country 5. Cenificate of Status Desired 1 gz.;’i‘.:\ifiﬂonal
8. Name and Address of Currant Ragkternd Agent 7. Name and Address of New Reg d Agent
- -7 - Name - Y 7 - F
- GLOCK, RICHARD A ﬁLD&“f} ﬁ IMﬁDD ﬁ
8362 PINES BLVD #273 Sireet Address {P.C. Box Number is Not Acceptable} .
PENBROKE PINES, FL 33024
7557 NW 18 DRIVE
City PEHBMKF P}ng_s FL I Zi Coae

submits this stat mem for the purpose of changing iis registered office or registered agent, or both, in the State of Florica. | am familiar wnh and accept

7 . .
SIGNATUR A’/ s/{\,_.. Q\C&ﬂw ol Y/J,}/oa’
ignature, typed o printad name of r ;. ‘Egéi'n and utle ¢ {NCITE: Raguransd AQer BgNEure requred when renatmag) DWTE
_ . . .
8. Election Campaign Financing $5.00 May Bo
Amended AR is $61.25 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
[ 1ME PsS ﬁqemg TILE [ Change -B{naninn'
NAVE GLOCK, RICHARD A HAVE @Lpu-f RICAR D 9’ -
" STREET ADDRESS | 8362 PINES BLVD #273 STREET ADDRESS 557 NW /8 n
oTY-S-2° | PENBROKE PINES, FL 33024 CIV-51-2P 'i EHPRIVKE pi 05 "/ F- 3302 71'
T 7 Delete TTE ! cnanue {J Adeition
STREET ADORESS STAEET ADDRESS UE. Jb : '"-U I_. 1 ##b].25
CITY-ST-2P ConY-s1-ap
ATLE [ Detete TME D Change ] Addition |
NAME . HAME |
- STREET ADDRESS | ——————— = -4 - STREET ADORESS ™ — —— s = - - - :
- CITY-GT-ZP j CITY. ST-2P -
E {_ ! 1 Oelete TME CJcange [ Adeition
NAME HAME
STREET ADDAESS STREET ADDRESS
- CTY-ST-7P CITy-S1- 2P |
THLE 7] Delete TIME [ Crange T Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
| CY-ST-2P CITY-S1-2P 7
TILE {1 Delete TIME [Jchange £ Addition™
NAME RAME g
STREET ADDRESS STREET ADDRESS -
CITY-ST-2p CITY- ST 2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repor! is lrue agd accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director ™
of the corporalion of the rece Hiii stee empowered|ls execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachg padress, with all biher like empowered.

Caen e I/ 5«4@0 Giocld WQJ/OP e

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGMNG GFFICER OR DIRECTOR Dke Dayurne Prone #
V4

' SIGNATURE:




