2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P03000014189

1. Entity Name

3-D NEON, INC.

Secretary of State

03-03-2006 90126 048 ***150.00

Principal Place of Business

6250 42ND ST. N
STE 13
PINELLAS PARK FL 33781

Mailing Address

6250 42ND ST. N
STE 13

e’

“

PINELLAS PARK FL 33781

AN A

3. Mailing Address

2. Principat Place of Busingss
£250 921 57 4. 250 H

r ot 57. .

Suite, Apl. #, gIC. Suite, AP_I; #, eic. 1st MOORE CR2ED34 (10/05)
SVITE |3 SUIT 1}
City & Staie iiy & Stale 4. FEI Number Applied For
Prairs PALIL  FL ? Aess Pl FL 01-0741847 Not Applicable
,32 ‘;_) ‘}, / Coum& ) A" ‘%375/{ COUW .5 A 5. Certificate of Status Desired O gg'g;;?;;ﬁmal
6. Name and Address c;f Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
éCZ)FE\IOEISI'zI}GELSET N Sireei Address (P.Q. Box Number is Not Acceptable)
STE 13
PINELLAS PARK FL 33781
City Zip Code

FL

8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.SIGNATURE

Signaluee, typed or prnted naims of regisiece agenl and Lille i apphcatie

(NOTE: Registered Agent signaiire reaurad when renslaing)

DATE

RN L 9. Election Campaign Financing $5.00 May Be
May:1,:2006 Fee Will Be §1 Trust Fund Convibuion. (] . Added to Fees
Make Check Payanlo 10 F1idg Deparirent of Stae T

10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ egete TITLE "~ [chenge  [] Addition
NAME JONES, KYLE NAME
STREET ADDRESS |6381 ELM HURST DR. STREET ADGRESS
CITY-sT-2P PINELLAS PARK FL 33782 CImy-St-2ip
TITLE VP [ pelete TITLE ] Change ] Addilion
HNAME JONES, KAREN S NAME
STREET ADDRESS 6381 ELM HURST DR. STREET ADDRESS
CiTY-S1-21P PINELLAS PARK FL 33782 CIy-S7-2IP
TILE O Delete TITLE 1 Change ] Addilion
NAME e - . NAME o e e e
STREET ADDRESS = T T T e roneess
CITY-S1-ZIP LITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CTY-ST-2IP CITY-ST- 208
THLE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST- 2P
miTLE O oetete HILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P

12. | hereby cerlity that the informaltion supplied with this filing does not guatity for the exermnptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the cosporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 754 &

SAS-7¥%7

SIGYATURE AND TYPED OR AYATEN NAME OF SIGNING OFFICER OR DIRECTOR

2/c3/oc

Daytime Phane #




