3 FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000099382 ] 04-30-2007 90466 029 ***150.00

1. Enlity Nama

NT & SG SERVICES, CORP

VYUY &>~ -

Principal Place of Business Mailing Address
909 GATESHEAD CT. P.0. BOX 422014
KISSIMMEE, FL 34758 KISSIMMEE, 34742
R i e R
. P3N0 yeunt Pfam/
Sufte. Apt. #. ic. S“'K Ap‘ ‘”'": cH_ 04132007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Fer
KfSSlMEQ EC 20-3160146 Not Applicatie

i i T Count L.
Zip Country Lg‘n \l' l ‘oimi 8. Certificats of Status Dasired O $8.75 Auditional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

. Name
TORRES RIVERA, NOEL
909 GATE_SHEAD CT Streat Address {P.Q. Box Number is Not Accegptabls)
KISSIMMEE, FL 34758

Cily FL | Zip Code

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

tha obligations W
SiGNATUHE Z

Signalure. lyped or printed riame ol fgrelerad agant and hile | apphcable (NQTE Rogistored Agant sinaluta requred wher tainstaung) DATE
""FILE NOW!!I FEE IS $150.00 9. E.Fecil'on Campaign Einancing $5.00 MayBe - - = - -
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRES 3 Delete TILE [J Change  [] Addition
NAME TORRES RIVERA, NOEL NAME
STREET ADDRESS | 909 GATESHEAD CT SIAEET ADDRESS
CITY-SI-ZIP KISSIMMEE, FL 34758 CITY-ST-2IP
TITLE 3 Detee TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-51-21p
TILE 1 Delete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-51-2IP
TILE [ Delete TIILE [ change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIlY-S1-ZIP CITY-S1-2IP
e [ Detete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 418 CiTY-S1-2P
TITLE O pelete Tk [ Change  [] Addttion
NAME NAME
STREET AUDRESS STREEY ADDRESS
Cily-ST-2IP cITy-S1- 4P

12. 1 hereby certify that the information supplied with this filin .;? does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify thal 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
of tha corporation ar the receiver or trustee empowsred Lo exacuts this report a5 requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like empowered.

—
SIGNATUREA g

SIGNATURE AND(I’YPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Cayume Phone &




