2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am
DOCUMENT # P01000005059 ' Secretary of State

1. Entity Name
03-30-2006 90031 040 ***150.00
NEON DELIGHTS, INC.

Principal Place of Business Mailing Address
5949 TENNESSEE AVENUE 5943 TENNESSEE AVENUE
NE\AI__PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 _

- T

Suite, Apt. 4, etc. Suite, Apt. # elc: m Pl 1st MOORE CR2ZE034 {101'05)
T

2. Principal Place of Business 3. Mi ing Address

City & State City & State 4. FEI Number Applied For
m 59-3688277 Not Applicable
Zip Couniry 3@{ Country . : $8.75 Aaditional
bS'b — t?{ 8/ L)SA’ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Elghjig'gé*hﬁ\l%gggE AVENUE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652

City FL Zip Code

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

SIGNATURE
Sighature. Iypea of prnted name of registered agent and ik il aopheable (NOTE Rerpstered Agent sgnaturs requing when (onsiahng) DATE

h FILE Now il FEE;‘E_' $1 5000 C 9. Election Campaign Financing $5.00 May Be
Lo A_ﬂer May 1, 2006 Fee w'“,'B;e» $55000 " Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Flérida Department of State -

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D . 1 Delete THLE [ Change [ Addition
NAME FINN, THOMAS R NAME
" STREET ADDRESS 5949 TENNESSEE AVENUE STREET ADDRESS

CIFY-ST-ZIP NEW PORT RICHEY FL 34652 CITY-S1-21P

me ] Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS ’ STRAEET ADDRESS

CIY-ST-2P CITY-ST-21P

THLE T Delete YInLE [) Change  [C] Addition
NAME NAME I, i e b

Y\ TowEeTAvoReSs | - ’ STREET ADDRESS

CIVY-57-7P CITY-SI-2IP

TIiLE [ Delete THTLE [ Crange [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-2iP

TLE [ elele TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZiP

TTLE O Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-ZiP CITY-ST-2iF

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. + further certify that the information
indicated on 1his report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with_an address, with all other like empowered.
-

SIGNATURE: (/\,\F\.\,.d 2-1L-0k T s - Pgu

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




