FILED
2008 FOR PROFIT CORPQRATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000127117 01-18-2008 90011 001 ***750.00

1. Entity Name
NW PETROLEUM HOLDINGS INC

Principal Place of Business Maifing Address
11163 TAMIAMI TRL EAST 11163 TAMIAMI TRL EAST
NAPLES, FL 34113 NAPLES, FL 34113
|| T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁ 6 e / Vj 3/ 6 V Not Applicable
- - /7 o
“p Country an Country 5, Cerliticate of Status Desired O ?i'ggﬁfeﬂ"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ULLAH, NAJEEB

11163 TAMIAMI TRL EAST Street Address (P.O. Box fumber is Not Acceptabte)
NAPLES, FL 34113

City FL I Zip Code

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typeu or prinie name ol registered agent and tite il applicable (NOTE: Registered Agent signalure required when renstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ velete TILE [ Chenge ] Additior
NAME ULLAH, NAJEEB NAME
STREET ADDAESS | 11163 TAMIAMI TRL EAST STREET ADDRESS
CITy-§1-24P NAPLES, FL 34113 Ciy-s1-2p
FITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O vetete TLE O Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O cetete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TINE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2p
me 1 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21IP Ciy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiecl as if made under oath; that { am an olficer or dirsctor
of the corporation of the raceiver or ryetse empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with g6 address, with all other like empowared.

SIGNATURE: D([

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR / /UB\Q Dayiime Phane #




