2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F96000002808

1. Entity Name

DAVID NEUBAGHER, INC. Secretary of State

Principal Place of Business Matling Address
7100 5T.RD., 535 7100 ST RD 535
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US

I

01202005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. EEl Number Applied For

Apr 25,2005 08:00 AT

59-3338954 Not Applicable
0 $8.75 additionas

Fee Required

5, Certifficate of Status Desired

6. Name and Address of Current Regisiered Agent

NEUBACHER, DAVID DO NOT WRITE

3160 DOWNS COVE RD

WINDERMERE, FL 34786 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am tamihar with, 2nd accegpt
1he cbiigations of registered agen?.

SIGNATURE

Sgnelure. typad of pinted nama of registarsd sgent and Ltk if spplicabie (NOTE Regislared Agent signabxe raquwed whan rensiatiog) DATE

FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $5%0.00 Trust Fund Contribution. O  Added o Foes

10. OFFICERS AND DIRECTORS |

TLE DPST
HAME NEUBACHER, DAVID I
STREET ADDRESS | 3160 DOWNS COVE RD. R AR L A

(4 = B0 5 -

GITY-ST-2P WINTER GARDEN, FL 34787 v

TIFLE

NAME

STREET ADDRESS
CITY-57-21F

HILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Giry-S7-21P

TIMLE

NAME

STREEY ADORESS
CIy-sT-ap

Tm.E

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certity that the i orﬁpatlon supplied with this ﬁling does noj,qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestity that the information
indicated on this report gr supplemental %nn is true and accuraty and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or thefrecgiver o fryste owered jo execuld this repart as required by Chapter 607, Flarida Statutes; and that my name agpears i Block 30 or Bleck 11§
changed, or on an athghrnent with a i ike empowered, —
; 4 0%

SIGNATURE:/ Yl M A fé/,—-/ PAVID M -\ ACT G007 FO

¥IGNING CFFICER OR DIREGTOR Dala Datytene: Phone #




