2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P04000139844 e Secretary of State

1. Entity Name
05-08-2006 9 *kx .
NGPS CONSULTING INC. 0297 015 77150.00

Principal Place of Business Maifing Address
4016 NW GOLDENROD ROAD #208 4016 NW GOLDENROD ROAD #208

N AR

2. Pn’ng_lpal Place of Bugjness ' 3. Mailing Addrpgs
2253w MirsheldCH 2355 S Mueshhield (F
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City e - ily & Sta . 4. FEI Numb Applied For
eESannt Juce FL | 85 FSaint Luce, FL ™ 421582626 e romiont
\Zéh L., qg3 Coumryu 5 g épl‘lq 63 C:Cjng A 5. Certificate of Status Desired d gg'gga:ﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE, NEAL

4016 NW GOLDENROD ROAD #208 Street Address {P.0. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City FL Zip Code

8. The above named entity submits this staterment 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. lyped of preien name of regislerad agend and litle A apphcabia (NOTE- Registerac Agent synatire required when renstabng) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

Wiy

Make Check Payable 10 Fidrida Departrient of State:

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

TITLE P O pelete TITLE O Change [ Additien
NAME GREENE, NEAL NAME

STREEY ADDRESS | 4016 NW GOLDENROD ROAD #208 e aooiess | 2SR D) Mo sh Pf € ‘ d C'f'
omv-st-2P | JENSEN BEACH FL 34857 avste | Pord Soant Lucge. FL 3y 9 S
mE 3 Delete I ' O charge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-ST-2P CITY-ST-ZiP

TILE 1 Delete TITLE [] Cnange [ Addition
NAME - NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP Ciry-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

WILE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-7IF

THLE [0 Detete THTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-ZP

12. | hereby certily thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemential report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered (o execute 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 with an address, with all other like empowered.

SIGNATURE:X WU—/( /7%'“——— f{/ﬁ%‘é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phaone #




