2006 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # P05000091604 ecretary of State
1. Entity Name i . . '
04-26-2006 90174 044 ***158.75
N B F INVESTMENTS, INC.
Principal Place of Business Mailing Address
202 MYRTLE RIDGE RD. 202 MYRTLE RIDGE RD.
2. Principal Place of Business 3. Maikng Aduress
Shm e fs Al Hee HS pphe +—
Suite. Apt. #, etc. Suite. Apt. #. etc 151 MOORE CR2EQ34 {10/05)
City & State City & Slate 4. FE! Number e Applied For
I ’ - 37‘:’ -?S’ 7 q Not Applicabla
Zip Country ap Country 5. Certilicale of Status Desired geae‘ggﬁ?e‘g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCARTHY, PAUL
202 MYRTLE RIDGE RD.
LUTZ FL 33549

Street Address (P.G. Box Number is Nat Accepable)

City

FL } 7ip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilth, ang accept
the obligations of registered agent.

SIGNATURE @JL— ﬂ e (’HlCTH‘Y . /f TN ‘7}/171/0;

Signature, lypad of ported nama of regislerad agenl and e i apbhicatis {NOTE Regsleraa Agont sl()nalur7(nmmeu wher reststiing ) DATE
" FILE NOW!IIFEE IS.$150.00.. - . o
: s SRR A A o . 9. Election Campaign Financing $5.00 may Be
" After May.1’ 2006 Fee »Wil-’;Be $550.00 - L Trust Fund Contribution, [ Added to Fees
ake Check Payable to Florida Department of State .

10. "OFFWCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nine D e [ Detete T [Ochange T Addilion
NAME MCCARTHY, PAUL =~ NAME
STREET ANDRESS | 202 MYRTLE RIDGE RD. STRFLT ADDRESS
CArY-SI-2IP LUTZ FL 33549 CITY-ST-2IP
TTLE O oelete THLL [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIty-51-7IP
I8 - - o e [ Change__ 7] Addition
NAME NAME
STREET ADDRESS STALLT ADDRESS
CIY-S1-21IP Ciry-S1-219
PTLE 7 Delete T [T]change [ Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry-S1-70P CITY-5I-7iP
THLE 1 pelete TIILE -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-S1-21P
1IILE 3 Delete THLE [J Chenge  [] Acdilion
NAME NAME .
STREET ADDRESS SIRLET ADDRESS
CITY-5i-7p CITY-S1-2p

12. | hereby certify that the information suppled with 1his tiling does not qualily 1or the exemptions contained in Section 119, Flonda Stalutes. | further certify thal the information
indicated on this repart or supplemental repent is true and accurate and thal my signature shall have the same legal etfecl as if made under oath; thai | am an officer or direcior
ot the corporation or the receiver of trustes empowered to execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with ali other like empowcered.

SIGNATURE: @ﬂ ) faol @ phe (’m:my 7(/4/% (57/3)3-:7’34,9r

SIGNATURE AND TYPED OR PRIYED MAME OF SiGNING OFFICER OR DIRECTOR Pate Daybme Phong ¥




