FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000051394 Secretary of State

1. Entity Name 05-01-2007 90027 033 ***150.00

NECKELMANN'S, INC.

Principal Place of Busingss Mailing Address YYuvve v~

1463 CAMELLIA CIR 1463 CAMELLIA CIR

WESTON, FL 33326 US WESTON, FL 33326 US

ST e GRS AT G
Suita, Apt. #, efc. Suite. Apt. #, etc. 04272007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

04-3665978 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ E‘ggfq Additional
_6. Name and Addrass of Current Registared Agent 7. Name and Addraas of Naw Registerod Agent

; Narne
NECKELMANN, DAISY
1463 CAMELLIA CIR Strest Address (P.O. Box Number is Not Accepiable)
WESTON, FL 33326

City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accopt
the cbligations of registered agent.

SIGNATURE. o o4~ &6 -0

Signature, lypat O panied name of regslared agenl and talo § appicabla {NOIE. Ropistered Agent signatisa roquicad when rongtating) OATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P 3 Deicte e S S Cange [ Addtion
NAE NECKELMANN, CLAUS £ NAME ANECKEL pm Al , CERIS £
STREET ADDRESS | 1463 CAMELLIA CIR : SHEETADDRESS |/ 4 F O M E e/ 4 Crice
cry-si-zF { WESTON, FL 33326 ISP (U ESTou — FC 33326
TIRE v 3 velete TILE V [ change {7 Addition
NAVE THIELEMANN, SYLVIA | NAME T IECEM dard, SYevid /.
STREETADDRESS | 1463 CAMELLIA CIR SHEETARESS |/t 2 3 Cpp M ECev d (220
wiv.si-2 | WESTON, FL 33326 corY-5T-2¢ Es7ov - Fd 33226
TRE s 7 Delete THLE P _ Dex ClChange [} Addiion
NAME NECKELMANN, DAISY NANE NECCEL MG Pas, ORASY
STREET ADIRESS | 1463 CAMELLIA CIR STREETADORESS | /' o' 8 3 (a1 € e D
orv-ST-2P | WESTON, FL 33326 avste [ L SFDA - ¢ 34376
g [ Detete e [Jctange [ Adddion
HANE NAME
STREET ADDRESS STREET ADDRESS
onY-sT-2P CaTY-ST-2P
T £ Detete TLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-ap LiTY-ST-aP
Tnf [ Delete e [CIChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certfy that the information supplied with this lili:ég does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanped, or on an anacr'mem with an address, with athother like empowered.

SIGNATURE(-,_ LELAYs € MECKEC g O« -26- O

TED NAME OF SIGNING OFFICER DR IRREC TOR Data Daytame Prone 8




