2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P99000097215

1. Entity Name
NEW CENTURY SERVICES OF USA INC.

ecretary of State

04-10-2006 90336 029 ***150.00

Principa! Place of Business

P 0 BOX 16641
CLEARWATER, FL 33766

Mailing Address

P O BOX 16641
CLEARWATER, FL 33766

20010746

2. Principal Place of Business 3. Mailing Address

LR A

Suite, Apt. #, etc. Suite, Apt. #, ete.

020720086 Chg-P ' CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
55-3606023 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired 0 $3.75 A.dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__ . _ - = — — -—

"PASEK, MICHAECD B

48517 85TH AVE

Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and litle il applcabla.

(NOTE: Registared Agent signature required when reinstating)

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TIRLE D . O Dpelete TITLE [J Ghange [ Addition
NAME SNIZEVICIUS, RIMANTAS NAME

STREET ADDRESS | P O BOX 16641 SVREET ADDRESS

CITY-S1-21IP CLEARWATER, FL 33766 CITY-ST1-7IP

L 00 vetete we ypP | EDITA SIBITYTE O Change 2 Addition
HAME NAME !

STREET ADDRESS STREET ADDRESS RO Box (664

¢ITY-S1- 2P CITY-§T-2P CLERRWATEAL  FL 3 %74&

TITLE O Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-71P

TLE O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TLE [ Delete TITLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2IP

TILE O Delete TITLE [JcChange 7] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addrass, with all other like eﬁ

SIGNATURE:

[MANTAS tn1stvrcius
PRES

%/Blob 221~¢i5-S5 35

RE AND TYPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte Daytims Phona #




