FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000108166 Secretary of State
(03-28-2006 90121 038 ***150.00

1. Entity Name
NATNYL SERVICES, INC.

Principal Place of Business Mailing Address
7128 COVE PL 7128 COVE PL . K - Lt
TAMPA, FL 33617 TAMPA, FL 33617 SN -
lotp_CRYsSTAL CRRBON whY yariiTe {010 CRYSTRL CARBoN WAY
Suite, Apl. #, atc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
vALRICD FLORWDA VALRico , FLDRIDA 20-%24 8093 Not Applicable
Zip " Country Zip Country - ! $8.75 Additional
4359 4 LS A 22CTY US A - 5. Certificate of Status Desired ] Fee Required
" 6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name - .
NILES, JOHN D . ToHN P NILES
7128 COVE PL : treet Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33617 i0{0 CARAYSTAL CARBoN WAY
# VALRco
City I Zip Code
FL 2349
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. | am familiar with, and actept
the obiigations oiwd‘egent
SCNATURE /i—-— (Toun p. MicEs) 3.25 .06
Signature, typed or nmlsd nama ol registered agent and titie d applicabls. (NOTE: Registased Agent tighatiune requred when tonstatng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribyution. [l Added 1o Fees — -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
M P. 3 pelete TINE [JcChange [ Addition
MAME NILES, JOHN D HAME
STREET ADDRESS | 7128 COVE PL STREET ADDRESS
CITY - 5T- 2P TAMPA, FL 33617 CITY-59-2F
THLE SEC. [F Delete TMLE [ change [ Addition
NAME NILES, GITFAH L HAME
STREET ADDRESS | 7128 COVE PL STREET ADDRESS
CIrY-ST-2P TAMPA, FL. 33617 CITy-51-2P
THLE TREA O belete TME [JChange  [J Addition
NAME NILES, GITFAH L NAME
STREET ADBRESS | 7128 COVE PL STREET ADDRESS
CITY-S¥-2P TAMPA, FL 33617 CiTY-51-2P
TILE [ Datete THLE [OChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
LIVY-8T-2P CITY-ST-2P
TITLE ] Detete TTILE {OJchange ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2F oTY-ST-2P
MLE [ etete TILE O thange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-st-ar CITY-ST-2P

12. | hereby certify that the information supptied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Irusiae empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ﬁj/bz—- /%HN 9. AIJLES) '3-7—.‘)/.0{ 813 4&’6 {380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR IIRECTOR Da Daytrme Phone §




