FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000144879 03-21-2006 90024 039 ***150.00

1. Entity Name

NLD SERVICES, INC.

Principat Place of Business Mailing Address &" ”

5200 TURTTLE CREEK LANE 5200 TURTTLE CREEK LANE

SARASOTA, FL 34232 S SARASOTA, FL 34232 US

F T s AR OO AR
Suite. Apl. #, etc. Sulte. Apt #, etc. 03172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

203692420 Mot Applicable
o Country ap Country 5. Certificate of Slatus Desired (] $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
, Name

DUNN, NATHAN

5200 TURTTLE CREEK LANE Street Address (P.0. Box Number is Not Acceptatle)
SARASOTA, FL 34232

City FL | Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and title il applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NDWiI! FEE iS5 $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, - . GFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
me < |PD ‘ O oelete TITLE [ Change [ Addition
NAME ‘.. { DUNN, NATHAN NAME
STREETADDRESS | 5200 TURTTLE CREEK LANE STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34232 CITY-ST-2IP
THLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O netete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; "I 'STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIILE O etete ME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE O petete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-Si-2IP
TITLE 1 Delete TITLE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-5i-2IP

12. | hereby ceriify that the informatipn sufplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certity that the information
indicated on this report or suppfemepfal report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe recei
changed, or on an allachme;

SIGNATURE:

%hv@b

SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone 4




