2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2006 8:00 am
DOCUMENT # P04000005928 Secretary of State

1- oty Name : ' A 05-09-2006 90069 037 ***150.00
RALPH D. NEAL INSTALLATION & REPAIR, INC.

Principal Place of Business Maifing Address
8 PINE TRACE 8 PINE TRACE

i S

3. Mailing Address
A
1st MOORE CRZ2E034 {10/05)

Cily & Flate { Cily & figte 4. FEI Number Applied For
V4 (’A,/;, ; / 2z, }’/ 77-0621402 Not Applicable

Zi ~ h .

iy Cguniey Zp Lgntry 5. Certificate of Status Desireg O $8.75 Additional
g‘/ < V) v 3-(/(/ ? 2 AW—)’L/ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

PRO-COUNTING, INC. o )S/ /4

10291 SW 39TH TERRACE Street Addresg‘ (P.O. fiox Number is Nol Acceptabie)
OCALA FL 34476

City FL 2ip Code

8. The above named entity submits this statement for 1 nging its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
__—--—__'—-'

SIGNATURE

and ulke ol ppehcatde \ ¢NOTE Regsicred Agent sgnalure reguwad when raimsiatng) DATE

FILE-NOWH! FEEIS $150.00, , - .- . o
) : Bl : - . 9, Election Campaign Financing $5.00 May Be

; - After May 1, 2006 Fee Will.Be $550.00 Trust Fund Contribuli

Make Check Payable 1o Florida Department of State - rust Fund Gontibution. L} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTCARS IN 11

TILE P, D . O pelate TILE ) change [ Addition
RAME NEAL, RALPH D 5/ g / HAME

STRIET ADDAESS pB-PHNE-TRACE p&l% Mf { Ze,- STREET ADDALSS

CHTY-ST- 7217 QCALA FL 34472 CITy-ST-Zip

TME [ celste TITE ] Change  [3 Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZP

i e = o e . Boews e _fape L . .. __Tcrange _ [3 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

£TY-ST-2P CIFY-S1-2F

TITE O Delete TITLE T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-55-21P

TILE [ patete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THILE 3 Delete ML [ Change [ Addition
NAME HAME .

STREET ADDRESS STAEET ADORESS

CITY-SI-2IP CITY-5T-21P

12. | hereby certify that the intormation supplied with this filing does not gquality tor the exemplions cenfained in Section 119, Florida Statules. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered 10 expeede this (2aort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

D%-29-0( 32 (ob2RE

WC‘IDH Dater Daytma Phona #




