" 2006 FOR PROFIT CORRSRATION FILED

ANNUAL REPOKT - Jan 19, 2006 08:00 AM

DOCUMENT # P94000063527 Secretary of State
1. Eatty Name

N.P.W., INC,

Principal Place of Business Mailing Address 7 7
205 WEST CANAL DRIVE 205 WEST CANAL DRIVE )

PALM HARBOR, FL 34684  US PACM HARBOR, FL 34684 S

MR A AR

01052006 No Chg-P CRRED34 {11/05)

DO NOT WRITE IN THIS SPACE o Aonledtar

55-3265502 Mot Applicable
5. Gertificate of Statys Desi-ed I gi-;fqﬁfgﬁma‘

8. Name and Address of Current Registered Agent

g%?‘nswségip gﬁﬂ:m_%mﬁ DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

8. The above named entity subimits this statement far thé purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obhgations of registered agent. i o -.

SIGNATURE -
‘Signature. typed or printed name of registerad agent and Wle if apclicatis. {NOTE. Repistered Agent signalure required whan renstaling) DATE
9, Election Campaign Financing $5.00 MayBe
FILE NOWI! FEE 1S $150.00 W Y
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10 OFFICERS AND OIRECTORS ]
it PsD
NAME WEISS, NORMAN P

STREET ADDRESS | 205 WEST CANAL DRIVE
CITY-ST-2P PALM HARBOR, FL 34684

TILE

vt 1I0D0D0330%0
R (1 /e a B0 1 3-014 15000

GITY-ST-2P

nne
NAME

s DO NOT WRITE

s ) ' IN THIS SPACE

NAME
STREET AJDRESS
CITy-sT-2P

TE

NAME

STREEY ARDRESS
Ciry-51-219

TE

NAME

STREET ARDRESS
oTy-51-2P

12, { hereby certify that the information supplied with this ﬁﬂr@ does not quakdy for the exemptions contalned in Chapter 119, Florida Statutes. | further cenify that the informailon
indicated on this report or supoigmental report is true and accurate and thal my signature shall have (he same lega) offect as it made under path; that | am an officer or director
of the corpeoratian or the receivgl or trustee empawered to exccutgyhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 ¢
changed, or an alattg ith an address. wigh all gfher likg/ofhocwered.

SIGNATURE /

[j Alree

OFFICER OR DIRECTOR Late Daytime Phone #

/




