2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P97000029550

1. Entity Name
NAYLOR'S INSTRUMENT SERVICE, INC.

03-24-2006 90019 034 ***150.00

Principal Place of Business Mailing Address 400377 12 LT e
4323 N.W. 6TH ST. 4323 NW. 6TH ST, L

SUITE 5 SUTES _ . R PR S

— —_— O
ST PR RS o 011920068 NoChgP  CR2E034 (11/05)

*“"*. DO NOT WRITE IN THIS SPACE. = M
LR e T T e S oL 59-3443163 Not Applicabls
Lo ? P . S. Certificats of Status Desired O gigfqtmm'

6, Name and Address of Current Registerad Agent ) ' R
MILLER;SCOTT A - - B Rt e ey L e e
4323 NW. 6TH ST. ‘DO NOT-WRITE -

SUITE &

GAINESVILLE, FL 32609

i

 INTHIS SPAGE

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 farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sighatra, typed o printad rame of registeradg agent anc! it if applicable.

(NOTE: Registarad Agant signatue raquired when raitsating)

DATE

8. Elgction Can_'lpaign Financing

. .. FILENOWIIL - FEE IS $150.00 - - Trust Fund Contribution.

.Aftor May 1, 2006 Feé will be $550.00

$5.00 May Be
Added to Fees

10. ..

me -~ -|P
NAME MILLER, SCOTT A

STREET ADORESS | 4323 NW BTH STREET, STE 5
cry-sT-Z7P - | GAINESVILLE, FL 32809

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
TE

NAME

STREET ADDRESS
CITY-ST-ZIP

HOPPING JR, WRAY L
4323 NW €TH STREET, STE §
GAINESVILLE, FL 32609

TMLE

RAME

STHEET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADORESS
CITY-ST-2IP
TME - -
NAME IR
STREET ADDRESS | -.
CITY-SE-2P ™~

OFFICERS AND DIRECTORS | S e Tet

VGM e

.- DO.NOT.WRITE.

TINTHISSPACE

e,

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119,

indicated on this report or supplemental report is true al

changed, or on an attachment with an address,

SIGNATURE:

jth alk other like empowered.

a _

p accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Seott A . Mille—

ida Stantes. | further certify that the information

BIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR

foofot 353 - 374816

Daytime Phang #




