FILED

Jan 11, 2007 8:00 am
2007 FOR NRUAL REPORT |\ TION Secretary of State

112 ok ke
DOCUMENT # P99000087657 01-11-2007 90051 027 150.00
1. Entity Name
THOMAS R. NGAR ENTERPRISES, INC.
i
Principat Place of Businass Mailing Address ’ q ““ “ 1 q q' Y
HA25-GEORGETOWNGIR TA25GEORGETOWN CIR
TAMPA FE3363% FAMPA-FI— 33635
g e S s LTRS0TSR
P.0. Box.585 P.0. Box 585_ L e T
Suite, Apl. #, atc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Appiied For
Ruskin, FL Ruskin, FL 59-3599316 Not Applicable
32?3:5 75 Country Z:i3p35 75 Couniry 5. Certificats of Status Desired ] g‘g'ggl‘:\i?ﬂﬁo"m
6. N:imc and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Stroet Address {P.0O. Box Number is Not Accoptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
.

SIGNATURE
Signalwre. lypad or printed name of registered agenl and e f applicable. (NOTE: Registered Agerl signalure reguired when renslaling) DATE
FILE NOWIIl FEE 13 $150.00 ®. Election Campaign Financing - $5.00 wey Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
THE PSTD [ Detete TITLE i} Change ] Addition
NAME NGAR, THOMAS R NAME
STREET ADDRESS | 11429 SEORGETOWN-CIR swweeraooress |P-O. Box 585
CY-S1-ZF | -TAMPA-RE-33636 orv-si-op - |Ruskin, FL 33575
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20P CITY-§1-21P
TTLE O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-8T-2IP
TILE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-ZP
TITLE O Delgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-21P
LE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2P CITY-SI1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

THOMPS N GAR
SIGNATURE: J— %m e~ President N i 5(oq

" SIGNATURE AND TYPED OR PRINTED NAMEMIF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

B




