FILED

r Feb 27,2006 8:00 am
2006 Foﬁﬁﬁ&:fn%%%%%m“o" Secretary of State

DOCUMENT # P98000084596 (02-27-2006 90105 007 ***158.75

1. Entity Name

NCS TECHNICAL SERVICES CORPORATION

Principal Place of Business Mailing Address

14499 NO, DALE MABRY HWY_ STE 201 14499 NO. DALE MABRY HWY.,STE.201 60021470
TAMPA, FL 33618 TAMPA, FL 33618
590 Ben jamin Center D | SS10_Ben jamin Center Dr :
Suite, Apl. #, etC. Suite, Apt. #, atch 02152006 Ch
. R g-P CR2E034 (11/05})
Svite 106 Surste 160
City & State City & State 4. FEl Number Applied For
iampk ) &l Tam 94. R_ 59-3544320 o Not Applicable
T ] Counrry Zip Country " , $8.75 Aaditional
3 34 Vs 4’ 23 @ 3 ‘{ USH 5. Centificaie o! Slatus Desired = Fae Roquired
. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent
Name

RUSH, BRIAN P ESQ.

11018 NO. DALE MABRY HWY. STE.404 Straet Address (P.O. Box Number is Not Acceplable)

TAMPA, FL- 33618

S City FL | Zip Gode
8. The above namad entity submits this statement lor the purpose of changing its registered office or ieglslered agent, or both, in the State of Florida. | am Iamailar with,-and accept
the obligations of regnslered agent. o . .
v, . [N o . .. N - - - -
SIGNATURE - M
_Signaiure, ped of printed name of regisiered agent and e f applicabla. {NOTE: Regaterad Ageni signatuny required when reinsiatng} DATE
FILE NOGﬂII FEE 1S $150.00 9. Election Campaign Einancing $5.00 mayBe . -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added (¢ Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DC [ Deiete ILE [Crange [ Addition

NAME MILLER, DANIEL P HAME ' -

SIREE] ADDRESS | 14499 NO. DALE MABRY HWY. STE.204 STRLET ADDRESS S9r0 a%m"? Centur DC, Ste 00

owsiap | TAMPA, FL 33618 oIrY- 1.2 Tarmpa , f 33¢3¥

TITLE DPT [ pelete TITLE [3&range [ Addition

NAME BAILEY, BARNEY NAME

STREET AUDRESS | 14498 NO. DALE MABRY HWY..STE.201 et ooness | 2 770 enjam, i Conter Df Ste. Joy

urv-st-z¢ - { TAMPA, FL 33618 cITY-$1- 2P Mf‘- Fl 32363y

e CFOV O pelete _F e o - e [-Eange [ Acdition

NAME PAYNE, VINCENT J NAME 59/p B! “Dr. S L

STACET ADDRESS | 14499 N DALE MABRY HWY, STE 201 STREET ADDRESS J‘“ '”‘ Cﬁnf‘l-f /9

oTY-s-2F | TAMPA, FL 33618 cIirv-st-op T&f"f‘- ;s - 33 3¢

TIILE 3 pelete INLE * [ change 3 Addition

NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-ST-21P

TLE 3 Delete TILE ' [ Change ] Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-ze " CIlY-51-21P

TILE "o T O petete TILE O Change {7 Addition

NAME ) NAME . -

SIREEY ADDRESS i SIREET ADDRESS L.

CIlY-51- 2P o cIry-§1- 2P -

12. | hereby certify that doas ngl qualily for Lhe examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on Lhis re «jal reporl is true an agcuratg and that my signalure shall have the same lagal effect as it made under aath; (hat | am an officer or director
of the corporation or \he rkceive awered 1o exaculf this report as raquired by Chapter 607, Florida Statutes; and that my name’appears in Block 10 or Block-11if -
changed, or on an attgchrpent 7 ikef empowered ,

2y :

SIGNATURE AL ﬂ/ 7 813-962-2772

FICER OR DIRECTOR Caa Daytine Pnone #




