2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

3
{DOCUMENT # Posooo145612 Apr 28, 2006 08:00 AT
1. Ently Name Secretary of State
RICHARD NEASE CORPORATION
Principat Place of Businass Mailing Address
2063 EXCALIBUR DR. - 2063 EXCALIBUR DR.
e T T
2. Principal Place of Busingss 3. Méllmg Address ]
Suite, Apl. £ elg, Suite, Apt. &, etC. 1st MOORE GR2E034 (10/05)
City & State City 8 5 4, FEIN ~ | lApphed For
ty & Siat ty & State urnoer 37-1481092 i ENES‘;ZQ;Z,:
Zp Courlry P Couniry 5. Cerificate of Stews Desired [ 'ise-gg Additona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOSE%SE),(ngQSS DR Stieet Address (P O Box Number is Not Acceptable}
ORLANDO FL 32822 o S
City | _FL ] 2ip Code

8. The above named enldy submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Floridla, | am famitiar with, and acceg
the obligations of registered agent.

SIGNATURE

Sigrnasture typed of prened name of remslered agont and Lie T apaolicatle [NOTE Regs'ered Agent fugridlure required when romstaling) DATE

. FILE NOWI! FEEIS $15000 .~ ..
_ Afier May 1, 2006 Fee Will Be $550.00 .
Make Check Payable lo Fiorida Department of State

8. Elgction Campaign Financing  $5.00 May =
Trugt Fund Contributicn.  [© Added tc Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D 3 Detete TITLE M Change [
NAME NEASE, RICHARD HAME

STREET ADDRESS | 2063 EXCALIBUR DR. STREET ASDAESS

of-5T-2P  |DRLANDO FL 32822 CITY-8T- 79

THE 7 selele TR Jchange [ A
e e UO0000544848 ’

STREET ADDAESS STREET ABRESS 051 1/06-80053~010 180,00
CITY-ST-2Ip CITY-51-21P

ILE O petee I TiLE [ Change

HANTE - ; . NAMC B T T

STREET ADDRESS STREET ADDRESS

CiTy-S1-7p Y- §T P

T U Detete THLE [ Change Ad
HANE HAME

STREET ADORESS STRELT ADDRESS

ITY-ST- 2P oY1 28

THSLE 1 Delete TTLE 3 Change Aguibi
NAME NAME

STREET ADDRESS STREET ADDRESS

Y ST 7P {iTy-51-29

HILE 3 pelete TiLE O Change 7] Aduiiiu
NAME NAME

STREET ADDALSS STREET ABORESS

CIFY-ST-2P CITe-87-2P

12. 1 hereby certily thal the information supphied wilh this ling does not quality for the exemptions contained in Saction 119, Florida Statutes. [ turther certify that the information
indigaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with af! other like empowerad. % V o

SIGNATURE: W fPoe fared Wost s  sop 255 O52E

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING R OR DIRECTOR Dawe Darviiria Fyors #




