2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

1. Eniiy Name Secretary of State
NEECE, INC.
- N B L J
Prncipal Place of Business Maiting Address
910 PROSPECT ) P BOX 468
AR AN CREn
2. Prncipat Place of Business .4 3. Maiding Adaress
Siita. Apt. #, eto. Suite, Apt. #, efc. o T 15t MOORE CR2E034 (10/05)
City & State Ciiy & State 1 & FRNumber ;é-SQSTSOT g:fﬁiif
2p Country Zip ] Country 5. Certificate of Staius Desired [ ?i.g?qaﬁrd:;ﬁonm
6. Name and Address of Current Registered Ageﬁt s 7. Name and Address of New Registered Agent
Name
f%%g%HE%EEAHUW %#E 200 - Street Addrass ?IE’O Bax Nusibe: Is l’;lot Acceptahle]
CORAL GABLES FL 33146 - ——
oy T T FL l Zio Code

B. Thiz above named entily sutrnils this statement for the purpose of changing its regisiered office o registered agent, or bﬁ. iﬁ?he-S'(a!e of Florida, 1 am famiiar with, and act
the obligatians of registered agent.

SIGNATURL

Eugiaiote, lyped 01 proley pave- of repoiered agel ang BIE 5 apPRARE INCTE Repsicien Apsi S GR2liure réesniros whs 1 1w siabiy) onr

FILE NOWN] FEE JS $15000, . .-
‘ After May 1, 2006 Fee Wilt Be $550.00°, . |
Make Check Payahle to Florlda Department of State

9. Eleclion Campangn Fnancing  $5.00 may
Trust Fund Contributon. [ Addedto Fo:

10. CFFICERS AND DIFECTORS L _ ADDITIGNS/CHANGES 10 OFFICERS AND DIREGTORS TN 11
L Vo {3 Desee THE HODOOD4BES T2 {0 Chaage T A4
NANE NEECE, ROBERT H HAE D4/13/06-80043-011  150.00

STRILT ADURLSS § 11684 WICKER DR STAECT AOBRESS

cav-st-a¢ {COLONIAL HEIGHTS VA 23834 ' CHFY-ST-ap o

nne D U pajete TKE Domnge [ av
NAMC NEECE, WiLLIAM M R . HANE

STRELT ADDRESS {974 GOLDEN CANE DR, - STREET AUBAESS

Cley-57-2F FORT LAUDERDALE FL 33327 CiTy-57- 2P

e ] ] 0 Detete tid Clerange A
HAME NEECE, SHEILA D ; RAME

STREE ADDPESS |27R-284 §. MAW 5T STALET ADDRESS

CIFY-51- 28 MARGEILLES L 81541 Cify-51-20

L s 1 boets TRE Clerange o
NAME HURLEY, PAMELA J HAME

SIREES ADDRLSS {S10 PROSPECT AVE. STRILT AODAESS

CH3Y-81- 21 PEAU L 61354 CITY-53-21

THLE o T petets TLE Clotange 34
NAME SPURLQCK, BERYL J MAME

staeks appress {199 SWATTH TER UNIT 102 STREET ADCRESS

GiTY-S1- 717 CAPE CORAL FL 33314 CITY-53- Jip

THUE D [ perete I o D Chenge  JAL
NAME SONNON, DONNA F TR v

STREES AODRESS | 5043 BLACKBERRY LANE SIRELT ADORESS

GITY-§T-210 BUFCRD GA 30518-1309 - CHY-§F- 4P

12. | hereby certly that the infarmation supplied With this lling dees nat qualily {or the exemplions camtained « Section 118, Farida Statules. 1 furlhet certily hat e informal
indicated an thus report or supplernental report is true and accurate and that my signature shall hava the same tegal ethect as d made under oath; that | am an olficer or direc
ol the corporation or the recelver of tiustee erapowerad to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 o Black

it changed, ?aujéhment with an address, witit all otner ke empowered.
SIGNATURE.:-" - Loy 3%__ S
™ Mo S

SENATIRE A Y AME ME SIEAMME AFFE R M VOECTOE '




