2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT: # P03000014189 Feb 19, 2007 08:00 Al
1. Eniiy Name Secretary of State
3-D NEON, INC.
Principal Place of Business Maiting Address
6250 42ND ST. N 6250 42ND ST. N
STE 13 STE 13
T AP
2. Principal Place of Businpss - No PO Box # 3. Mailing Addreass
bAso Y27 57 Ny
Suite, Apl, #, olc Suile. Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FE| Number N !ADDUOG For
01-0741847 | Not Appiigable
Zip Country Zip Country 5. Certlicate of Status Desirod [ ?g.g?qtﬁgdc;nonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, KYLE
6250 42ND ST. N Sireol Address (P.O. Box Number is Not Accoplabla)
STE 13
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity schmits this stalement for the purpose ol changing its regislered oflice or rogislered agenl, or bolh, in Ihe Slate of Flonda | am familiar with, and accopt
Lhe obiigalions of regisicred agent

SIGNATURE

Swghature. fyoea of ponted narme ol registerad agant ang tle r eppheatre [NOTE- Reg 1 Agent sig whan ¥ DALE

FILE NOW1!! FEE IS $150.00
) After May 1, 2007 Fee Wil Be $550.00'
Make Check Payable to Fiorida Department of State

9. Elcction Campaign Financing $5.00 May Be
Trust Fund Centnbution. . ] Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [

TILE PST [ Detese e N .U';“:“-]L'!Ubii'ﬁil’i:i [ Change ) Addinon

NAME JONES, KYLE NANI U 28 030014003 150 i

smecr apnerss | 6381 ELM HURST DR. SIRETS ADDRLSS R

CIvy-s1.721P PINELLAS PARK FL 33782 BIY-ST-2IP . -

e - - - . - B petete TINE [T Change DAddniun—’

NAMI - NAME

SIREFT ADNRESS STREFT ADIHESS

CHY - ST- 71k CllY-81-2ip

[ i - - . - Cloopn. - SIS e e — - : ¢ e+ e =) Sy niilioh=]

A NAME

SIHETT ADDRESS SIREN 1 ADDRESS

Y -8I-21P CITY-51-2IP

1 [ petote MM, (J Change [ Aduition

NAML NAMF

SIRLET ADDRLSS SIRIET ADDRE 8%

CITY-ST-£IP CITY-81-71P

Tt 7 pelcle N O cChange [T Addition

NAMI NAML

STRLET ADDRESS SIRLLT ADDRESS

CIY-S1-21P CITY-SI- /P

WIE [ betete filLE; O Ciiange [ Addition

NAME NAME

SIRCLT ADDRESS STREET ADDRE S5

CITY-81-2iF GiTY-SI-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemntions contained in Section 119. Florida Statutes. | further certify thal the informalion
indicated on this report of supplemental report 1s rue and accurale and thal my signature shall have the same logal eflect as if made undar oalh; thal | am an offlicer or direclor
af the corporation or the receiver or trusloe cmpowored lo execule Inis report as requirod by Chapler 607 Florida Slatutes: and that my name appoears in Block 10 or Block 11
if changed, or on an attachment with an addrass. with all other fike empowered

‘ + ) [14/07  sas-
SIGNATURE: 7L AN 4% 1,1 LL19] 07  S5A5-78%7




