,2606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 24, 2006 8:00 am

PgIS;Nﬂ:/IENT #P98000099004— — - ecretary of State
. 04-24-2006 90459 036 ***150.00
N.T.S., INC.
Principal Place of Busingss Mailing Address
1700 WHITE LAKE DR. 1700 WHITE LAKE DR. TTYSRwYvVY
e e ““”m “' m“ m“ m“ ||”l Ilm ll II ll”l |’ || Ilm |mm ‘Hm
2. Principal Place of Business 3. Mailing Address :
7922 E. FT COOPER RD. SAME ag BHANGE
Suile, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
& Stale City & State 4. FEI Numbet Applied For
INVERNESS,FL 34450 59-3539479 Mo Aopicane
Zip Country Zip Country - . B.75 Additional
24450 CITRUS 5. Certificate ol Status Desired d fee Flequiref:; ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
T;&)Iwmirgﬂﬁg DR Street Address (P.Q. Box Number is Not Acceptable)
INVERNESS FL 34453
City FL Zip Code

the obligations of registerad agent,

SIGNATURE

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

Signalure, fyped or prnted name ol registerad agenl and Llle it apphcabie (NOTE: Registared Agem signature required when rsinstating)y DATE

; Y.
- Make Check Payaule lo Flonda Depanment ofStale

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [J  Added to Fees

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

TITLE vT ’ 3 Detete TILE O Change [ Addition
NAME NEWMAN, RICHARD 5 NAME

STREET ADDRESS | 1700 WHITE LAKE DR. STREET ADDRESS

UrY-ST-7° | INVERNESS FL 34453 TITY-ST-2P

TITLE PS [J Delele TME [ change [ Addilion
NAME NEWMAN, DENISE NAME

STREET ADDRESS | 1700 WHITE LAKE DR. STREET ADDRESS

Crry-sT-21p INVERNESS FL 34453 CrY-ST-2IP

TLE O pelete TILE 1 Change [ Addition
MAMF _ NAME _

STREET ADDRESS STREET ADDAESS h

CITY-ST-21P CITY-SF- 7P

TITLE 71 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ velete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21p CITY-S7-7P

TILE 7 Detete TME 1 cChange [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

if changed, or on an attachment with an addrass, with all other like empowered.
~ N
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 frustes empowered ¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Y/1/06 333 00

" BAGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davirme Phone #




