2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000002228

1, Entity Name

NORD ENTERPRISES, INC.

Principai Place of Eusm Mallmg Address

I3Pbo  Livh 7 orve 13G6s ClwBSHuwic a'zuﬁ.‘

TgMPA FL 33614 =86/§
U

LgMFA FL33634 /¥

FILED

Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90034 006 ***150.00

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ADL #, ete. 1st MOORE CR2E034 (10'«05)
City & State City & State 4, FEI Number Applied For
) ' 59-3293818 Not Applicable
Zie Country Z Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

" EILERS, LORRIE N
2544 LAKE ELLEN DR
TAMPA FL 33618

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

B.. 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. 1 am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agen! and title il apphcatla. (NOTE: Registerad Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May B2
Tiust Fund Contribution. ]  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delate TITLE [JChange [ Addition
NAME NORD, JOHN RAME
STREETADDRESS {8902 N. DALE MABRY HWY., SUITE 214 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33614 CITY-ST-ZIP
TITLE VPS 3 oelete TMLE [ Change [ Addition
NAME EILERS, LORRIE N NAME
STREET ADCRESS | 2544 LAKE ELLEN DR STAFET ADORESS
CiTY-ST-219 TAMPA FL 33618 CITY-ST-HP
TILE AS 3 pelete e [ Change  {J Addition
HAME ~|LARGE,; LORRAINE J RAME i - a o
STREET ADDRESS [ 12002 HOPE LN STREET ADDRESS
Ty - 5T- 28 TAMPA FL 33618 CITY-81- 7P
TILE O oelste TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O Delete TITLE {J Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Delate TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2F CITY-ST-ZIP

12. | hereby centity that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Flcrida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block "

if changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: )%4\%%/ / oo ns ""”’/

&2

~ 2yy 6GOY D

SIGHATURE AND TYRED OR FRINTED NAME CF SIGNING OFFICER'OR DIRECTOR

Caytme Phane #




