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RECTIVED

:
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State

Qctaober 3, 2005

David F. Williams
N.C.A.D. Inc.

8725 Bench Drive
Portt Richey, FIL 34668

SUBJECT: N.C.A.D. INC
Ref. Number: PO5000095488

We have received your document for N.C.A.D. INC, however, upon receipt of

your document no check was enclosed. Please send a check or money order
payable to the Department of State for $35.00.

If you have any questions concerning the filing of your document, please call
(850) 245-8207.

Annetfte Ramsey

Document Specialist Letter Number; 105A00059876
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Division of Corporations ~ P.O. BOX 6327 -Tallahassee, Florida 32314



"D
~ OVER LETTER

Y
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N. C. A. D. Inc,

DOCUMENT NUMBER: P05000095488

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

David F. Williams

(Name of Contact Person)
N.C. A D.lInc.
(Firm/ Company)
8725 Bench Drive
{Address)

Port Richey, FL. 34668

(City/ State and Zip Code)

For further information conceming this matter, please call:

David F. Williams at¢ 727. ) 492.6112

(IName of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

[7]835 Filing Fee []$43.75 Filing Fee & [1543.75 Filing Fee &
Certificate of Status Certified Copy
(Additional copy is
encloged)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

X 6006 75 00b 7|

£]1$52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy
is encloged)
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.00¢. 517.0502, 607.1508, or 617.1508, Florida Statutes, this
statement af change is submitted for a corporation organized under the laws of the State of_Florida
in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: N. C. A. D. Inc.

2. The principal office address; 8725 Bench Drive

Port Richey, FL 34668

3. The mailing address (if different); 8725 Bench Drive

Port Richey, FL 34668

4. Date of incorporation/qualification: 07/01/ 2005 Document number; P05000095488

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Grist, Jeanette
9602 US Highway 19 Unit 1190
Port Richey, FL 34673

6. The name and street address of the new regisiered agent (if changed) and /or registered office
(if changed):

David F. Williams w

1726 Lago Vista Blvd. e B T
(P.0. Box NOT scceptable) ?;_;xga —:_, "?n

Palm Harbor, FL 34685 “{r’\ﬁ’g‘;ﬂ 2 o

The sireet s of its registered office and the street address of the business office of its r ed &gent,
as changeclaggff c identlcaﬁ. b

Such change was authorized by resoluti Iy adopted by its board of directo b fTi
aﬁlﬁxorizg?ﬁyy Lﬁc %‘cl)ard, or thcycorporat?&q%ggeeox?not' wcll1 ?n \?vu}itigg g}rﬁfe g aolfges.l ano °

Jeanette Grist

OF Yypod TAMe Bnd U0e

TNl -
hereby accept the appoiniment as registered agent and agree to act in this capacity,
{ > ép p? wilh the ro‘%;sions of afl staz‘ute.i‘g:'elaﬁve o the rog;e,r a)?é complete performance

furthér agrée to comp
g duties, and I amiligr with accept the obligation o sition as registered agent. Oy, if this
dgc”gmen{ is being ﬁf’g merely to reﬁ_ect a }fgnge nt ég registe’tfe’:?}opme a res&%frereby c‘%n Trm tfm{the
corporation has béen notified in writing ofthfs change. T o
09/20/2005
{Signature of Registered Agent) (Daio)

If signing on behalf of an entity:

David F. Williams

(Typed or Printed Name)

# # # FILING FEE: $35.60 * ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (8/03) -



