FILED
2000 FORERSRIRERIR™ Mar 31, 2006 8:00 am

DOCUMENT # P05000142990 Secretary of State
1. Entil'y Name _ ok ok

NNG PROCUREMENT ANALYSIS, INC. 03-31-2006 90010 048 **¥158.75
Principal Place of Business Mailing Addrass

1490 QAKES BLVD 1490 QAKES BLVD s

NAPLES, FL 34109 NAPLES, FL 34109 . ’

e s 10
Ro. Box Jil)36 po. Box 1i/36G

Suite, Apt. 4, etc. Sutts, Apt. #, tc. 03142006  ChgP CR2E034 (11/05)

City & Stale ; ity & State R 4. FEI Number Appliad For
NQ-PIQ.f\— \ F'ﬁ\‘to{c- G-P“»\- 3 FIG!"IO(G- 30"‘3'-?-?3(. % Net Applicabla
BZ'q |0 % C“”(':’{y <A .3Z"f__* [of cw“"’a SA 5. Corificate of Status Desired [ ?i-;gqafgc}“f‘“a'

6. Name and Address of Current Registerad Agont 7. Name and Address of Now Ragistered Agent
Name
LAURA OLSZEWSK] & ASSOC, PA
5401 TAYLOR RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
NAPLES, FL. 34109
. Ty FL l Zip Code

8. Tha above namad 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 accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of pRnied name of fregtaned agent and tie if applicabla (NOTE: Registara Agent sighature required whan renstatng) DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5,00 way 85
After May 1, 2006 Feo will be $350.00 Trust Fund Contribution. 81 Added to Foes
10. OFFICERS AND DIRECTORS 11 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVT O petere MLE Jdchange [ Additon
NAME NAMIAS, TERRY NAME
STRILTADDRESS ; 1490 OAKES BLVD STRILT ADDRISS
OY-ST2P | NAPLES, FL 34400 ov-st-® [ AJagles , FL 34119
miE s £ Gelets L ) ’ Bthane [ Additn
NAME CARNEY, CAROL ANN NAME
STREETADONESS | 1490 OAKES BLVD STREET AGDAESS
cY-51-70 | NAPLES, FL 34109 CIFY-S1-2P pNeplee . FL 34119
nME O Detste MmE 7 [1charge [ Addition
KAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-ZiP CITY-ST-2P
TITLE [ polete TIILE [Jcrange [ Adaitien
NAME RAME
STREET ADBRESS STREETADDRESS
CiY-ST-2IP OHTY-51-3P
TILE £ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P eNY-51-2P
TLE 3 Deieta e Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CIFY-ST-21P CHTY-5T-2P

12. | hareby certity that tha information supplied with this ﬁallﬁ doas hot qualify for the exemplions contained in Chaptar 119, Flonida Statutes. | further cartify that the information
indicatad on this repert or supplemental report is true accuratg and that my signature shall have the same legal effect as if mads undar oath; that | am an officer or director
of tha corporation or the raceiver or trustae empowsred to exacute this report as requirsd by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, o on an attachmént with an address, with all other like empowered.

SIGNATURE: -f——\ 7)o - Tecry NAMAS 3[&‘1/0(* (3.39)3‘(.(.—36&’8

IATURE AMD TYPED ORt PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Daytrne Mono #




