.t *

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # K27551

1. Entity Name

NEVACO, INC.

Secretary of State

Principal Piace of Business

1426 SE 44TH ST,
CAPE CORAL, FL 33904

Mailing Address

PO BOX 101508
CAPE CORAL, FL 33910

IS TR S A O s '

DO NOT WRITE IN THIS SPACE

NIRRT

(4182007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0057699 Not Applicable

O 58.75 Additional

5. Cortificate of Status Desired Fee Required

6. Name and Address of Current Reglistored Agent RN

NEELD, ROBERT M. JR
1426 SE 44TH STREET
CAPE CORAL, FL 33904
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8. The above named entity submits this statament for the purpose of changing its registerad offica or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obiigations of ragistered agent.

SIGNATURE
. Signaiute, Typed of printed name of regisierad aganl and titk i applicable.

9. Elscticn Campaign Financing

FILE NOWII! FEE i
0 F 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

{NOTE: Ragistared Agent signaiura raqused whan reinsiaung) DATE
LDaN00 72 7oa3
5.00 May B P e e L
S0 e | g4/ 0P-G053-019 1

10, OFFICERS AND DIRECTORS I

TILE DP3

NAME NEELD, ROBERT M., JR.
STREET ADDRESS | 1426 SE 44TH ST.

TV ST-2IP CAPE CORAL, FL

TITLE T

NAME NEELD, ROBERT M., JR.
STREET ADORESS | 1426 SE 44TH ST.
CiTy-4T-2p CAPE CORAL, FL

ITLE

HAME

STREET ADDRESS
CITy-S1-2P

MILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTy-ST-2IP [

TILE
NAME

STREET ADDAESS
CirY-ST-2P

3 D."‘NOT WRITE

IN .THIS SPACE
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12. | hereby cartify that the information supplied with this filin é; doas not quaidy for the exemptions containad in Chapter 1189, Florida Statutes, | furthar certify that the information
accurate and that my signature shall have the sama legal affect as if made under eath; that | am an officer or dirsctor
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is trus ary

changed, or on an allachm)?nh an address, with all other like empowered.

SIGNATURE: %”z/

A Hye 2315 9-95 58

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone 4




