2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 03, 2006 08:00 AM

PORTER, NEIL
460 VERACLIFF CT
OVIEDO FL 32765

DOCUMENT # P0O1000017565
5. Enly Narme Secretary of State
MNCAD PRODUCTS, INC.
Principal Place of Business l "Mailicg Address
P.C. BOX 622188 P.C. BOX 522188
T T [ Illum m mII Im] IIH] Illll Illu II"[ "lu llm ||”I Hm Imm iI Im
2. Prmospal Place of Business 3. Maling Address
e : -
Suite, Apl. #, e1c. Suile, Apt. i, alc. 15t MOORE CRZED34 (10/05)
City & Siale City & State 4. FEi Number ( Apphed Foi
59_3689933 No\ AmSw:ﬁ-:@:
Zip Country Zip Courdry 5. Certlicate of Status Desired o geae g?q 3?:’;’””3'
6. Name ard Address of Current Reglstared Agent ] ﬁﬁ 7. Name and Address of New Registered Agent _
Narma

Street Address (P.C. Box Number is Not Accepiable)}

City

FL Zip Code

the obligatons of registered agent.

SIGMNATURT

3. The abave named entity submits this statermant far the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiac with, and aCE;{—Jt

Byt typed O pentcd manee of regrsterad 22t aad e | applcatie (NOTE Regisicred Ageat sonatire zequied whes . remslalg) TATE

FILE NOWIY FEE'IS $180.00
After May 1, 2006 Fee Will B '$550.00
Mtake Check Payable to Florida Department of Stale

9. Clection Campaign Financing  $5.00 tay ge
Trust Fund Contibusion. [ Added to Fess

D o QFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES YO OFFICERS AND DNRECTORS IN 11
i D {J betete Tiled UOO0D0454571  DCrese [ Addien
o PORTER, NEIL N 03/15/06-80033-006 15Q.00
STRCET AOORCSS | 460 VERACLIFF CT STRELT AGDRESS
any-$T-47  1OYVIEDQ FL 32765 CITY-57-21F
WiLE ' [ pelets THLE O Change 3 Addition
MAME BANE
STREE! ADORESS SHRET ADDHESS
Gity-87- 217 CHY-ST- 2
TIE 1 oetete W 3 Cnange [2) Addition
NAME HAML
STREET ADDRESS STALET ADURESS
eIy 51-21p Ciiy-sT-ip
TIHE O Detote UIE I charge T Addition
NAME NAME
SIREET ADUALSS STRECT ADORESS
Cry-51- 27 CiTY-§1- 2P
TLE T palate itk O Change T Addition
NAME VAME
STREET ADORESS SIREET ADDRESS
CIY- §T- 21F Liry-s1- 2
e T pelete i T3 Gheege [ Addition
NAME MME
STRLET ABDRESS STREE} ADDRESS
GriY-51-7P —— Cvy-5T- 419

12, | hereby cenlify Ihal the iniormnalion supplied with this liling/dees nat quatity
inghcaed on ihis report or supplemanal report is trua and hoecurate and that

SIGNATURE:

the exemplions cantained in Section 119, Florida Statutes. | further cerlily that ihe informatan
ignature shall have the same legal effect as f made under oath, that | am an officer or diracior

of he curporafion of the receiver or lrusiee smpowered 14 execudle his report aseaquired by Chaptar 607, Florida Stafutes; and that my name appears in Block 10 er Sfock 11
# changed, or on an attachment with an address, with all Nier ke empowered.

2-28-0L  Qo1-70-99%0




