- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000005059 Apr 19,2007 08:00 AM
1. Ently Namo Secretary of State
NEON DELIGHTS, INC.
Principal Place of Business Mailing Addrass
5949 TENNESSEE AVENUE " POBOX 1718
s s ”""m m I|‘|’ ”I”llm Ilm "m ||W Ilm |“”I|||’ |”m|“||} ’”ll‘
2. Prncipal Place of Business - No P.O, Box # 3. Maling Address

Suile, Apt. #. elc. ' Suile, Apt, #, etc. 1st MOORE CR2ZE034 (10/06)

Cily & Stale Cily & Stale 4. FEI Number _ Applied For

59-3688277 Nol Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desired a $8.75 Addttional
Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Narne

FINN, THOMAS R

5949 TENNESSEE AVENUE Street Address (P.C. Box Number is Nol Accoptabla)

NEW PORT RICHEY FL 34652

Cily FL ‘ Zip Code

8. Tho abave named enlity submils this statomenl for the purpose of changing its ragistered office or registorod agent, or both, in tho Stale of Florida. | am iamiliar with, and accepl
tho obligations of registared agent.

SIGNATURE
Signalura, lyped o printed name of regislared agen; and e r apphcable. (NOTE: Regisiered Agent sgnalure required when reinslating} DATE
FILE NOWIl FEE IS $150.00 . 9. Eleclion Campaign Financing $5.00 May Be
_After May 1, 2007 Ft_u_a Will Be $550.00 ) Trust Fund Contributon. []  Added to Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe D [ Delete e [ Change (] Adcition
RAME FINN, THOMAS R NAME
sIpL ADDRESs | 5949 TENNESSEE AVENUE SIREET ADDRESS
cmv-s-7p | NEW PORT RICHEY FL 34852 CITY-S1-21IP
e O pelste e [ change [ Addition
NAME, ] e
SIRLET ADDHE S8 STREET ADDRESS
CITY-81-71P CHY-ST-7IP
e 3 pelete TNE : [CJcnange [ Adeition
NAME NAMY, -
STREET ADDRLSS SIREET ADDRESS
CINY-87-71P CITY-SI- 7P
i [ Detete mie Clchange [ Addilion
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI1-2IP CIrY-ST-2(F
TITLE [ Delete TLE e [ ] Ghange ] Addition
- ot UDO0N0T7 1EEST o
4 A (Pt 6 - W

SIPILT ADDRESS STHEE] ADDRESS 04430/ 073001300 158,75
CIY-SI-21F CIlY-s1-21p
ilits [ patete TITLE I change [ Addinan
NAME NAME
SIHEET ADDRLSS STREET ADDRESS
cily-S1-2IP CIrY-S1-2IP

12. | hareby cerlify that the informaticn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplomental report is truo and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporalion or the rocewer or trustee empowared (o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 o Block 11

il changed, or on an atlachment with ddrafs, wilh all othgr ljke empowarod. " . (l L",
SIGNATURE: | N — 1’7‘15 Thomns R Ann Y[ 7F g9

SIGNATURE AND TYPED OR PRINTED NAME bF skaNING OFFICER OR DIRECTOR Data Dayirmg Phone ¥




