FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000069115 Secretary of State
02-13-2006 90008 019 ***150.00

1. Entity Narne
NO CO OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
209 FARRINGTON LANE 209 FARRINGTON LANE TTmavwy
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T s A A
10994, _HemPl @o | (R domAe gD
Suite, Apt. #, etc. Suite, Apt, #, etc, 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
GoTir o o7+ c 59-3525983 Not Appiicable
Zi93 % 3 \/, Country gp%? 3 \/ Country 5. Centificate of Status Desired a ?g';imm"al
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registared Agent
Name
SIBLEY, SALLY ’ H =
200 FARRINGTON LANE Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Floricia. | am familiar with, and accept
tha obligaticns of registarad agent. .

SIGNATURE
_.': Signaiure, typed Of Drintad narme o regi agent and title it X (NOTE: Registersc Agent signature recuired when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTE D O pelese e @chenge [ Addition
HAME MCNALLY, BRIAN G NAME _
STREET ADDRESS | 3410 GALAXY WAY seEnoess || OAQ @ HEMMALE £D
CIv.Si2P | ORLANDO, FL 32819 s | EOTHA  Fo 3 =/ P
me D O] Delee T Porange  [J Addiion
MAME MCHNALLY, DAVWN NAME ﬂD
STREET ADORESS | 3410 GALAXY WAY sweEroress | (O HEMFPLE
cry-sT-7f | ORLANDO, FL 32819 OITY-ST-2P GOTHTY ci_ 33 d
TILE 3 delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
T O peete e O Crenge [ Adaiton
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME [ Delgte TITLE [ Changs [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Crry-§T-2IP CITY-ST-2P
TmE O Detete TME O Cange  [J Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not qualify far the exemptions centained in Chapter 119, Florida Statutas. | 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 efiect as il madg under oath; thal | am an officer or director
of tha corporation of the receiver gf frustee empowered to éxecuts thisrenad as required by Chapter 607, Florida Statutes; and that fny name appears in Block 10 or Block 11 if

changed, or on an attechmeat®iin an address, with all cther kg empowered.
‘g -z /2 66 /."/07)250190?‘
[ ol

P

SIGNATURE:.
ANP TYPED OR Pmmmorsmlmorﬁb%ou DMECTOR Daytime Fhone #

81 TURE
L//“:_ bl



