FILED
' 2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

' ANNUAL REPORT Secretary of State
DOCUMENT # P01000048625

1. Entity Nama
NEIL A. VAN BART PA

Frincipal Place of Business Mailing Addrass
14317 MAYMOUNT CT ) 14317 MAYMOUNT €T
ORLANDU, FL. 32837 ORLANDO, FL 32837

AR LR

04272006  Na Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE + FEiNabe [Fpid Fo

58-3721768 ) | |stat Applicatie
§. Certificate of Status Dasired | ?&;g‘ Qf:&““”a'

6. Name and Address of Gurrent Registersd Agent

14317 MAYMOUNT CT . : DO NOT WRITE
ORLANPO, FL. 32837 IN THIS SPACE

8. The above named enliy submits Lhis statement for the purpose of changing its registered ofiice or registared agent, or Hoth, in Ihe State of Florida. | am famifiar with, and accenl
Ihe ebligations ol registered agen

SIGNATURE -
Signature, tyRed of prawd e ¢f regrziered ageni 2ng i i aonicable (NCQTE Niggsiaved Agert Signaiune required when reinglalng) oAYE
FILE NOWI! FEE IS $150,00 9. Cilaction Campafgn Financing $5.00 may 8¢
After May 1, 2006 Fee wiill bo $550.00 Trust Fund Contribution. 0  AddedloFess
10. OFFICERS AND CIRECTORS i
TTLE P
NAME VAN BART, NEIL A

SIREET ACDRESS | 14317 MAYMOUNT CT
QY- §1-2ip ORLANDOQ, FLL 32837 -

o ~ LINCODS537YT
s sones 0518,/05-B0012-023 150. 50
CITy-51-aF

Tine
NAME

arsar DO NOT WRITE

it IN THIS SPACE

STREEY ADDRESS
CITY-8T-2IP

TIme

NANTE

STREET ADDRESS
¢y -§7-01P

TILE

NAME

STAEL[ ADDRESS
Ciry-8t-ar

12. | hereby cextify that the informafion supplied willi this Titing does not qualily for the exempiions comtained in Chapler 119, Florida Statutes. ) lurther certily that the Informalion
indicated on this report or lamantal report is true urate and that oy signaturs shall have the sama legal effact as T made under aally; that | am an gificer or director
¢l the corporation ar the recelver or trustes empowar, oxecute this report as required by Chapler 607, Fltrida Stalutes; and thal my name 2ppsears In Black 10 or Block 113

changed, or an an aitachment with an addrges, wi ther Tike empowered.
: ([ joe Gor-433-9900
SIGNATURE: o

MGNATWD TYrEC OX P NINGTFFICER CR DIRECTOR Date Caynme Phooa #




