FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Feb 15, 2006 8:00 am

DOCUMENT # P05000051360 Secretary of State
1. Entity Name 02-15-2006 90045 008 ***150.00
NTS PERFORMANCE, INC.
Principal Place of Business Mailing Address
2109 MARTIN STREET 9480 PICKWICK DRIVE
e e ”“““‘ ‘“ ||m |H“ ||m ||m |||“ ||‘|t I“II ""l mll I]m Il“llw ’ll’
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 “0,05)
Cily & State Cily & State 4, FE| Number Applied For
ao.—- QLDL‘ (») go% Not Applicable
Zip Country Zp Country 5. Certiicate of Siatus Desired O geae:;sq 3?:;“"“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— — = Nameg — — —— — —~ - - S —— . e - _
MIGLIARESE, DOMINIC F -
9480 PICKWICK DRIVE Street Address {P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32257

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerect office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligaticns of registered agent.

SIGNATURE

Signature, yped o prnten narme of regrsteced agent and lite 1if aophcabie, (NOTE: Registérea Agert signature requirad when reinstating) QATE

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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD . O celete TITLE Ol change [ Addition
NAME MIGLIARESE, DOMINIC F NAME

STREET ADORESS | 9480 PICKWICK DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CHTY-ST-ZP

TITLE - [ Delete TILE (G Change (] Addition
HAME N ' NAME

STREET ADDRESS e STREET ADDRESS

CIY-5T-ZP I CITY-ST- 7P

TE |- a s e T Dt L L1 3 S e .— _ . Mchange I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-2IP

TITLE ] Delete TILE [[JChange  [J Addition
NAME . L. NAME . = _

STREET ADDRESS STREET ADDRESS - -

CATY- §T-2IF , o CIAY-ST-7IP

TINE IR . 7 Detete TimE - - - [JCrange [ Addition
NAME NAME % R

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

JR L 1 5 N S,

PR 3 JRn. 1

12. | hereby certify (hat the inforfngion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repont or sfipglemental repont is true gnd accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeiyer or lrustee empowef@d to expcute this report as frequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

7 like ampowered.
orp,/o%c. Yay398 - 75%¥

Datef Daytime Phone #

if changed, or on an alt nt with a ai
SIGNATURE: [ e X

SIGNATURE AND TYPED OR PRINTED,AAME OF SIGNING OFFICER OR DIRECTOR




