FILED

Feb 15, 2006 8:00 am
2006 FORNNUAL REPORT T 'ON Secretary of State

DOCUMENT # P05000152930 02-15-2006 90025 034 ***163.75

1. Entity Name
NALO PROPERTIES, INC.

Principal Place of Business Mailing Address B““ 1.‘) q o 0
2313 SE PATIO 2313 SE PATIO
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
T s AR TR

Suite, Apt. #, atc, Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

ZO — 3% 0% -2'1"3 Not Applicable
Zip Country ap Country 5. Certilicate of Swtus Desied [ ?g-gil‘:fgj“jma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
OLAN, JOE .
2313 SE PATIO I Street Address {P.O. Box Numbar is Not Acceptable)
PORT ST. LUCIE, FL 349@2
City FL | Zip Code

8. The above named entily submits.this statement for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature. hyped or printed ro;me of registered agent and title if apphcabla. (NOTE: Registered Agent signatuce required when reinstating) DATE
FILE NOWI!I FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ¥  AddedtoFees
10, OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
TTLE P O Delete TITLE [ Change [ Addition
NAME OLAN, JOE NAME
STREET ADDRESS | 2313 SE PATIO STREET ADDRESS
CIry-51-2IP PORT ST. LUCIE, FL 34952 CITY-ST-2IP
TINLE [ oekete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE ] Change [T Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE {J Derete TInE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TmLE 3 Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-57- 7P
TLE 3 petee TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-571-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this zeport or supplemental report is true and accurate and that my signature shall have the same legal eliect as it made under oath; that | am an officer or director
of the corperation or tha receiver or trustes empowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or an an attaYhment with an addr, with ali other like empowered.

. e D\en 7—/1 [ob  /-773-Ewi3

l sn?mtunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:

Daylime Fhone #

e



