2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000078168 EEREERTEN
1. Entity Name :"" ‘E e Lz
NEVEREST PROPERTIES, INC. o9
|- 06 JUL 26 P 134D
Principal Place of Business Mailing A&dress . ca l :
735 W WASHINGTON ST 735 W WASHINGTON ST e h " LA
MONTICELLO, FL 32344 MONTICELLO, FL 32344 B o
s Psar s s HIIHIIIHIIII\I!IIHIIIHIIIHIl\llII[UbIIIHHIIHI\IIHIHIIIIIII!ill\
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
54-2062778 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired [} ?eae';; SE::’“""E"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYD, HINES F
735 W WASHINGTON ST Street Address (P.QO. Box Number is Not Acceptable)

MONTICELLOQ, FL 32344

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2){(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ petete TITLE [ Change ] Addition
NAME BOYD, HI
OYD, HINES F NAME ST T S S
STREET ADDRESS | 735 W WASHINGTON ST STREET ADDRESS FeF {1 JI"IL-\ iy ]13 R £ 7 35_-' T
OY-SIZP | MONTICELLO, FL 32344 CiTY-ST-2P L -=NAE-HE #3200, 00
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-217 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [ Delete TiILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report 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
ot the corporation or the recejver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i

changed., or on an attach t with an address, with all cther [lke empowered.
P;
228 fQnfP)-

v

SIGNATURE:
SIGNATURE AN TYFE’/R PRINTED NAME OF SIGNING OF FICER OR DIRECTOR 7 e Daytime Phore ¥




