FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000005281 ecretary of State
1. Entity Name 04-26-2005 90155 027 ***150.00
NSG, INC.
Principat Piace of Business Mailing Address ~
PG BOX B3 P.0. BOX 83
PORT CHARLOTTE, FL 33980 LERIGH ACRES, FL 33970-0083
T S O 20
fox %3
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
fty & §late City & State 4. FEl Number Apptied For
[oh: r;}\ Aces FL 65-1025750 ot Applicable
, 7 N e
%psa 70 0% CE(LB% Zip Couniry 5. Cenificate of Status Desired [ fi;’gq Additional
- 6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerod Agent
Name

WILHELM, MICHEL C .
1461 SCENIC 5T Street Addrass (P.O. Box Numbaer is Not Acceptable)

LEHIGH ACRES, FL 33936

City FL I Zip Code

8. The above named entity submits this staternent for Jr€ purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obkgations of registered agent.

StGNAmRE7/4LJZ CO Hechel (.1 fho In DM%&PE:M {/Ji{ as

Sigratite, typed & printad name of fegisarsd agort and e f appiicabie. (NOTE: Regiceradi Agent signatus reourad when remetatmgl
FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e DPST O pelese mE [ cange [ Addition
NAME WILHELM, MICHEL C - MAME
STREET A6RESS | 1464 SCENIC ST ’ STREET ADDRESS
CETY-ST-2P LEHIGH ACRES, FL 33936 CITY-ST-2P
Tine bvP O Deiete TLE Ol Change [ Addition
RAME WILHELM, RICHARD L NAME
STREET ADDRESS | PO, BOX 83 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33970 CTY-5T- 2P
THLE 73 Delets TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
GiTY-51-2P CITY-ST-2P
e [ Datete MLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE 3 pelete TE []Change (] Addition
HAME HAME
STREET AGORESS STREET ADDRESS
€ITY-ST-2P CITY-SF-2P
TLE O3 etete TIE Ochange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F

*2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shati have the same lagal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre:

S5, with all other like empowered. .
SIGNATURE: \ﬂéae/ZW ‘//ég/ﬁ' 239-369-50/0

SIBNATURE AND TYPF.ﬁ OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhona #




