2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2006 8:00 am

DOCUMENT # P05000141533

1. Entity Name
NOVA SALES, INC.

Secretary of State

01-11-2006 90009 045 ***150.00

Principal Place of Businass

20757 NORTH EAST 30TH STREET
WILLISTON, FL 32636

Mailing Address

WILLISTON, F1. 32696

20751 NORTH EAST 30TH STREET

TG ARE R ER O

CARSON, ROBERT
20751 NORTH EAST 30TH STREET
WILLISTON, FL 32696

2. Principal Place of Business 3. Mailing Address Tf~
207 51 NF 30™Srreelt 7 0 751 KLE. 20™Streel]
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Mumber Applied For
Wikl isten, FL U)[LLISTQQJ} FL S59- 382174% Not Applicable
Zip T | Countey zip Country fficate of Status Desire $8.75 Additional
3260]{9 Le'UY 39\(0‘7{7 LGV\’ 8. Cerificate of Status Desired O Foo Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeni for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name cf registered agent and title if applcable.

{NOTE: Regigtated Agant signature raquired when reinstatng)

DATE

FILE NOWNI FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

5

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

KT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame 8] ; O etete TILE O ctange [ Asdition
"t e *| CARSON, RDBERT NAME .
20751 NORTH EAST 30TH STREET STREET ADDRESS
WILLISTON, FL 32696 CiTY-55-2P
o] gmE , 1 pelete THLE O change [ Adition
2] NANE HAME
+ STREET ADDRESS STREET ADORESS
CIFY-ST-2 P CITY-§T-2P
TME % O Delete TILE O change [ Addition
NAME o NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 3 Delete TITLE [ change [ Addizion
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ . - _ onv-staP f _
TILE 3 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-7P °
e U oete e Ol Change (] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2IP CITY-ST-2P

12, | hereby certify that the information suppYied with this filin

changead, or on an attachment with an address, with all other like anpowerad.

SIGNATURE: KoberT Cargen

SIGNATURE AND TYPED OR PRINTED NAME OF

doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




