2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT #J37975

1. Entity Name
NEALIS PLUMBING, INC.

ecretary of State

04-17-2006 90416 019 ***150.00

Principal Place of Business Mailing Address
1000 W MAIN STREET 1000 W MAIN STREET
SUITE B SUTE B

AVON PARK, FL 33825

AVON PARK, FL 33825

50013008

ATEV R TRRER WM

2. Principal Placa of Business 3. Mailing Address
- —

Suite, Apt, #, etc. Suite, Apt. #, etc, 04122006 Chg-F CR2E034 (11/05)

City & State City & State 4. FEI Nurniber Applisd For
59-2746869 Not Applicable

e Couiry zp Country 5, Certificate of Status Desired | $8.75 additional  _.

Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

NEALIS, MARK C
2T80NTYLERRD i

AVON PARK, FL 33825

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

City

Zip Code

FL |

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

> the obi;gannns of reg|ster9d agent.

SIGNATUHE
Qgnatuio, lyped of privted rame of registared agent and blie il aooticabke

{RITE Rogeisred Agent sgnature renived when reirstaling) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may 80
Added to Fees

' _ After May 1, 2008 Fee will be‘$550 00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS iN 11
miE PT T pelate TTLE M Change [ Addition
HAME NEALIS, MARK C NAME
STREETADDRESS | 2780 N TYLER RD STREET ARDRESS
CITY - §T-7IP AVON PARK, FL 33825 CiTY-31- 2P
e [ Delets TIHE 7] Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2F
TITLE O delele A R : [ Change _[7] Addition
NAME - © HAME
STREETADDRESS STREET ADURESS
CHY-$7-71P Y- §T-F
MIE ] Delata TITE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
IRy -ST-2P CHY-ST-ZP
TTLE O Delete THE [(JChangs  [] Addition
HAME NAME
STREET ADORESS SYREET ADOPESS
Y- ST-2P CY-ST-IP -
ML [ Delets 13 ‘ [J Changs [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
THY-ST-2P CITY-$T-2F

12. | hereby certi
indicated on this report or supplemental report is true
of the corparation o1 the receiver or trust
changed, or on an attachment wi addr

that the information supplied with this filing does nat qualify for the exemplj
accurate and that my signatugas|
as requipd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

e

d

contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal affact as if made undar cath: that | am an officer or director

;//mé/gés Y$3410

SIGNATURE: v~ s

1GNATL

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Date Daylime Phane #

P




