FILED

2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ecretary of State
PgigNl;JmI:A ENT # P05000099382 04-25-2006 90116 013 ***150.00
NT & §G SERVICES, CORP
Principal Place of Business Mailing Address 5
909 GATESHEAD CT. - P.0. BOX 422014 :
KISSIMMEE, FL 34758 KISSIMMEE, 34742 0 0 1 638 8
P S 00 O
Suite, Apt. #, ete. Suite, Apt. #, ete.” ~ 02143006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
a?p —‘3/é 2/ 5/ 6 Not Applicable
Zp Country Zi Country 5. Cenificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRES RIVEﬁA NOEL

008 GATESHEAD cT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL.- 34758

. City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Forida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE
Signatilfe, typed or printed rame of registerad agent and Wie il appicabla (MOTE; Registernd Agant signafure required when reinclating) DATE
FILE Némll FEE 1S $150.00 8. Election Campargn Elnancmg $5.00 May Be
After May 1":.:2005 Fee will be $550.00 Trust Func Contributior, O Added 10 Fees
10. Jin OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE F‘RE,S O oetete ILE 3 thange [ Addition
NAME TORRES RIVERA, NOEL NAME
STREET ADDRESS | 909 GATESHEAD CT STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34758 CiTy-51-2IP
TIMiE O oetete THTLE ’ £ Change  [J Addition
NAME NAME
STREET ADDRESS |' STREET ADDRESS
CITY-ST-2IF CiTy-81-21P
TITLE [ petete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1- 2
TITLE O pelete TIILE : [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
LhHy-s1-2e Ciry-S1-2IP
TLE {7 Detete THLE [dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIiy-ST-ZIP
TITLE 3 Delete TITLE 3 Change (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP CITY-SI-21F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as raguirad by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with an address, yith al} we_zm
SIGNATURE: _Y / P 31/ -43-p75)

SIGNATURE AND TYPED OF PRINTED NA}!DF SIGNING OFFICER OR DIRECTOR Daytirme Phora #




