2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # P05000059730 47 Secretary of State
1. Entity Rame 02-07-2006 90030 050 ***150.00
NEW DIMENSION SALES, INC.
Principal Place of Business Mailing Address
314 RIO PINAR TRAIL 314 RIO PINAR TRAIL
DRI L
2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, lC. 1st MOORE CR2EQ34 {10/05)

Cily & State Cily & State 4. FEI Number Appfied For

20-271 66:6 8 (2 Not Applicable
Zie Country 2 Couniry 5. Certificate of Status Desired [} gg'ggtﬁ?:fo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LUCAS, ROBERT

314 RIO PINAR TRAIL Street Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered cffice cr registered agsnt. or both. in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Signature, Iypen o prnlan name of regisiered agent and Lilke 1| apphcable [NCTE" Regstared Agent signalung requited when remstatng) DAYE

NOW ! FEE IS.$150.00. . © . v
1, 2006 Fee Will Be $550.00, 7.
a le;tgflq“ﬂda Department of State;

A T e T e

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE PTD ' C] petete TIE {0 Change ] Addition
NAME LUCAS, ROBERT NAME

STREET ADDRESS £ 314 RIO PINAR TRAIL STREET ADORESS

Ciry-ST-2Ip ORMOND BEACH FL 32174 CITY-S1-21P

TIE VPS (] Delete TTE O change [ Addilion
NAME LUCAS, STEVE NAME

STREET ADDRESS |1382 NW 100TH AVENUE STREET ADDRESS

CRy-5T-2P CORAL SPRINGS FL 33071 CITY-ST-2IP

T 3 patote g ] Girange 5 Adngn
NAME : NAME

STAFET ADDRESS STREET ACERESS

CITY-ST-2P CITY-ST-20

TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

HLE £ Delete e [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE 1 Delete TITLE [Ochange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S5T-2IP CITY-ST-7iP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or frustee empgwered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wit a;ﬁie . with ail other lige empowered.
SIGNATURE: KZM / Ro3EAT Ao Lucas  TW21006  386-611-0067

SIGNATURE AND TYP#OR PAINTED NAH¢F SIGNING OFRCER OR DIRECTOR Daw Daytima Phone #




