‘ FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P97000095506 Secretary of State
1. Entily Name 02-02-2006 90077 025 ***150.00
NO-1-U-NG, INC.
Principal Place of Business Mailing Address
200 SOLANA RD POST OFFICE BOX 757
NIRRT
2. Principal Place of Business 3. Mailing Address
[l] _Sotary Zwo
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
/-5
jty & State City & State 4. FEl Number Applied For
T AT //;Q W &j IQ/ 59-3479995 Not Appiicable
3}3 O é) 5 CZT; ! Zip Country 5. Certificate of Status Desired [ ?i'gfqlﬁ?:;ﬁo“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EOA(IJQ;SSI\,]:A\QI%ISE M Street Adﬁress (_F%O. Bax Number is l\.lo Acceptable)
PONTE VEDRA BEACH FL 32082 £/ Ared JPE O
SuiTe_ /73
Ci io Codi
' Vi Ve (el FL | %50

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 familiar with, and accept

the obligations of reg%; .
SIGNATURE /‘/ /D3 200,

Signatyre. lyped or pmned% of regstered agen! and litle d apolicable. {NOTE' Registered Agent signairg requirad when renstaling) DATE

TR e R e T T

9. Election Campaign Financing $5.00 May Be

ay'1,-200 T -
YUY Y t Fund Contribution.
ake Ghegk Payable 15 Fidrida Départient of Sta rust Fund Contribution.  [J  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p 3 Delete TALE g,pnange [ Addition
NAME BANYAS, WM NAME S e
STREET ADDRESS | 615 A1A NORTH #102 STECTRONESS | /) SocAwd Ko#D Swme 23
oTY-ST-ZP | PONTE VEDRA BEACH FL 32082 UNSHIP \POMIE VEDLA Pefy fld 32042
TITLE sD 3 pelete TITLE $3Change [ Addilion
NAME GRESENS, RICHARD NAME 5 4 ) - P
STREETADDRESS 1615 A1A NORTH #102 STREETADDRESS | /2 F oL ZCM?D wpre £
GTY-sT-2F | PONTE VEDRA BEACH FL 32082 CITY-ST-2P BN g Vipes 5oty IA Bo0Fm
TITLE _lm _ . e e Opgete  ¥wme o . St Thange ] Addition.-.
NawE PEASLEE, READ HAME D idlh
STREET ADDRESS | 615 A1A NORTH #102 Swesniss | /11 SCLAred D7 s 13
OrY-ST-ZP | PONTE VEDRA BEACH FL 32082 UNY-SIIP | FA ek e fEal.  AAY APAFo—
TILE [ patete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST- 2P
TLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7I9

12. | hereby certify that the intormation supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 rustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wify an address, with all other like empowered.

SIGNATURE:

-

At al /2350l  GUY 273 STIY

SIGNATURE AND TYPED OR P}ﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone 4




