2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am

DOCUMENT # P04000162296

1. Entity Name

NATHANIEL SINGLETARY, CORP

Secretary of State

(03-27-2006 90242 017 ***150.00

Principe) Place of Business

416 LINCOLN ROAD
COCOA, FL 32926

Malling Address

416 LINCOLN ROAD
COCOA, FL 32926

2. Principal Place of Businass 3. Malling Address

TRV ATRIATI

Sulte, Apt. #, eic. _ApL #, etc.
ulte. Apt. 4, i Sulte, ApL. #, etc 02082006  Chg-P CR2E034 (11/05)
Clty & State City & State 4. FE) Number £9-3F 29, 7 Apptied For
APPLIED FOR X Not Applicable
Zip Country 2ip Country $8.75 Adational
_ 8. Certificate of Statug Deslred m} Fee Ragulred
8. Nama and Address of Current Registersd Agent 7. Nams and Addreas of New Registared Agent
Name

SINGLETARY, NATHANIEL
416 LINCOLN ROAD
COCOA, FL 32926

Street Address (P.0. Box Number is Not Acceptable)

r

City .- FL | 2ip Code

B. The above named entity submita this statement for the purpose of changing its registered office or registerad agent, or both, rrtha State of Florida, | am familiar with, and accept

the obligatlons of registerad agent.

SIANATURE
0, TYpad & peinlec rame of registored sgont and s f sppiicabls. (NDTE: Alsgisiared Agent SipnEtui# requred whan rensiaing) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 ey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fess
18, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTCRS IN 11
TITLE o} O pelze TITLE [Jchange [ Addition
NAME SINGLETARY, NATHANIEL MAME
STREEY ADORESS | 416 LINCOLN ROAD STREET ADDRESS
CIFY-§T-2P COCOA, FL 32926 CITY-$7-29
TME O Delete TMLE Cichange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciy- 1. 2P ry.§1-2P
TE O pelete TME [ changs [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P
Tme O Delets TLE (A Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢ITY-57-2P CITY-$5-2P
ME O Delee THLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY.57-2P _
Tme O3 Delate mE _ O crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-5T-2P aIry-§t-2p

12, | hareby certify that tha information supplied with thig filing
Indicatad on this report or supplemental report 8 trus angeac
of the corporation or the recalver gprustpe gmpoweraggh eye
changed, or on an attachment el

SIGNATURE:

does not quailfy for tha exemptiona containad In Chapter 119, Fiorida Statutes. | further certify that the information
uyate and that my signaty|

all have tha same lagal effect as if made under oath; that | am an officer or director
ge’ty Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

J%, £ 32ty




L

--\-. NT R
e mwe aun DETURN THE VOUCHER AT THE BOTTOM OF THIS. PAGE IF VOU ARE MAKING A FLYME

58
YT TRS onmievme somied M O

P.0. BOX 9003 @Q&. reply refer to: 0132960540
HOLTSVILLE NY 11762- 9003 ‘*OOO QJan 26, 2006 LTR 147C O
59-3823687 000000 00 000
01424

BODC: NOBOD

NATHANIEL SINGLETARY CORP
NATE S HOME IMPROAVEMENT
416 LINCOLN RD

Al COCDA FL 32926-6147165

003539

Emplover Identification Number: 59-3823687 "



