FILED

2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000055773 02-16-2006 90033 014 ***150.00

1. Entity Name

RICHARD J. NEUHCFER, INC.

Principal Place of Businass Mailing Address

14312 CURLEY RDAD 14312 CURLEY ROAD

DADE CITY, FL 33525 DADE CITY, FL 33525

s a5 RSOGO ENT AR AR
Suite, Apt. ¥, elc. Suite, Apt. #, etc, 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI'Number Applied For

01-0697711 Not Applicabla
ap Country Zip Country 5. Certificate of Status Dasired [ Eg'gilﬁf:‘;m’"a' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEWLON, JOSEPH A
12146 CURLEY STREET . Street Address (P.O. Box Number is Not Acceptable)
SAN ANTONIQ, FL. 33576

City FL Zip Code

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

SIGNATURE
‘Signatura, lypad o prinled name of reyslersd agenl and tle if appiicable. (NOTE: Regrstered Agenl mgnalure reGued when rainsalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing D $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution., Added to Fees
10. CFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE DPS O Delete TIME [ change  {J Addition
HAME NEUHOFER, RICHARD HAME
STRIET AUDRESS | 14312 CURLEY RD STREET ADDRESS
chy-§1-ap DADE CITY, FL 33526 EITY-ST-2P
TiILE DVT 7] Delete 1TLE [JChangse [ Addition
NAME NEUHOFER, MICHEAL NAME
STREETADDRESS | 14312 CURLEY RD STREET ADDRESS
CITY-S1-2IP DADE CITY, FL 33525 CIY-ST-2IP
11LE ov_ 1 Delete T [7J Change [ Addition
NAME PEARSON, MARK ’ T NAME . : -
STREET ADDRESS | 14312 CURLEY RD STREET ADDRLSS
CAY-ST.2P DADE CITY, FL 33525 CITY-$T1-2P
TILE O oelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-§1-29 CITY-5T-219
TNLE [ oelere TE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-2P CITY-ST-2P
ME 1 pelete TILE [Jcrange  [J Adetition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-249 CITY-SI- 2P

12. | hereby certify that the intormation supplied with this filing dues not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment’uiyidre%mmwwered. .1
- 3%
SIGNATURE:X. FN S O 130« ~279384C

BIGNATURE#TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #
For i\ PR Yool PRV,

"t W et sl o 3
Tt HOTIE

e



