2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 01, 2006 8:00 am

DOCUMENT # FO0000000059 Secretary of State
;NEEmBWSﬁerECT INC. 05-01-2006 90330 049 ***150.00
Principal Place of Business Mailing Address
16 COCONUT CT. 16 COCONUT CT. . -
PALM COAST, FL 32137 PALM COAST, FL 32137 N ’
TP v TR AR eI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 {(11/05)
City & State City & State 4. FE| Number Applied For
88-0374419 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired a Eeaegesq l‘:g;:m’"a'
6. Name and Address of Cumment Registerod Agent 7. Name and Address of New Reglstered Agent

Name

BRAINARD, DAVID . — -
16 COCONUTCT.” 7 - Street Address (P.O” Box Number is Net Acceptable)

PALM COAST, FL 32137

City FL Zip Code

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

f F-29.0¢C
SIGNATURE <
e, typad or pritiad name of registersd agem end tita If epplicable. (NOTE: Registarad Agant sighature raquired when remstating) DATE
FILE NOWIl FEE i$ $150.00 . Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OF-FICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 0 Delete TTE E‘r . - %:hange [ Adgition
v BRAINAID, DAVID K NAVE ranard, U\Vfg' -
STREET ADORESS. | 13200 W, NEWBERRY ROAD, S-106 smeraonness | \p Coconlit T
orv-s2p | NEWBERRY, FL 32668 avsw [P (oask Fi- 32127
TITLE O pelete e [change O3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-sr-zp CITY-ST-29
TLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-ZIP €Y-S71-2P
TIMLE O velete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-21P

12. | hereby certity that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, 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 of director
of the corporation or the recaiver or trustee empowered to executs this repgs equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wjtitlan addres all other like empowgrs
SIGNATURE: F-2%-0L FECHLE-F
Date Daytime Phone ¥

TURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




