qn

N

FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P99000049203 06-03-2005 90002 023 ***150.00
ntity Name
N.G.S., INC.
Principal Place of Business Mailing Address
985 N. COLLIER BLVD, 985 N. COLLIER BLVD. W~
MARCO ISLAND, FL 34145 MARCO 1SLAND, FL 34145 8 500532 ?8
T o RO R A
979 0 0ler Rivd. |
Suite, Apt. #, etc. Suite, Apt. #, etc. 05312005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
b e Toland, FL 50-3582128 | ol Appicats
Z% q \ L\S Country Zip Country 5. Cortificate of Status Desired O fg'gasqa:’:;"“"m
6. Name and Address of Current Registered Agent .. - 7. Nare and Address of New Registered Agent

Name

WEBSTER, RONALD S

985 N. COLLIER BLVD. 7 Street Address {P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

e City FL I Zip Code

8. The above named e% 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 legislq?d agent.

e
SIGNATURE i z -
Signature, typed or prdied name of registered agernt and tilla if epulicable. (NQTE: Registered Agent signature required when teinstaling) DATE
v
FILE NOWIl! Fagls $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
= Duo by Septembpr 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

‘ . 10. ) "OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE - P r‘ O detele Tme " Dchange [ Addition
e STEKER, ERIKA“‘ NAME

STREETAODRESS | DRORYGASSE 6/32 STREET ADDRESS

cmj-‘s.f-"zw AUSTRIA, EURQPE VIENNA, A-103 GITY-57-2P

mAE ST ey O pelete TILE ) Change [ Addition
NAME STEKER, KURT NAME

STREET ADDRESS | DRORYGASSE 6/32 STREET ADDAESS

CATY-ST-ZIP ALSTRIA, EUROPE VIENNA, A-103 CITY-5T-2iP

TITE 3 pelete TITLE ) A ) DO change [ agdition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TILE O Delete TILE “ Jchange [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-SF-2IP CITY-57-21p

TINLE [ velete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-217 o CITY-51-2IF

TIME . 'O oelete THLE {JChange [T Addition
HAME ' NAVE

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P : CHTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify tor the exemption stated in Section 118,07{3}()). Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signatuze shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 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 address, with all other like empowered. g/ /

SIGNATURE: .
SIGNATURE AND 1YPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR thate Daylime Phare ¥




