2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ , FILED

40000155
DOCUMENT # Poa000015542 : Mar 02, 2006 08:00 AT
NEUMANN INFLATABLES COMPANY INC. Secretary of State
Principal Place of Business Mailing Address
1146 WEYBURN WAY 1146 WEYBURN WAY
S = MW MR
2. Pnncipal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (16','05)
Crly & State Cily & State 4, FEI Number o | |Aopfied For
74-3113268 l_rth Appglicable
Zp Couniry zp Country 5. Certificate of Staius Desired | gg'gfq !.g:i:diiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstéred Agent
) Name
I{%?ﬁILEZ%ggATNSET\g%EE)‘%’ INC', Street Address (P 0. Box Number is Not Acceptab!ef
SUITE 901 - Tt
MIAMI FL 33132 S
City FL l Zip Code

8. The above named entity submits this staternent for the pUIPCSe of changing s registerad affice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typad or preted nama of registered agenl and lite ¥ apphcatsie {NOTE Regislarest Agent signature requared whon reinsialing) DATE

T FILE NOW!I FEE S $150.007
~ After May 1, 2006 Feg Wifi Be'$550.00. "
Make Check Payable to Flotids De’partr_i{teﬁt' of _S_tzi"n_e‘.

9. Election Campaign Financing  $5.00 May 2e
Trust Fund Contribution. [ Added ta Fees

16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PRES [ Delete TITLE O change [ Addition
NAME NEUMANN, SCOTT HAME E1E ﬂ['m‘-;t,} Qﬂj 5]

STREET ADDRESS {1146 WEYBURN WAY STAEET ADDRESS T 4.-"DE“HDD4S‘ qu ir:@. BD -
anv-si-7P | JACKSONVILLE FL 32225 oTY-ST-2¢ - H L

TITLE TREA O Delete ITLE [ Change [ Addition
HAME NEUMANN, KAREN HeEME

STREETADDRESS 1146 WEYBURN WAY STREET ADDRESS

CITY-51- 2P JACKSONVILLE FL 32225 Gy -5T-2iP -

TLE [ perete TLE ) Change [ Acdition
NAME _ NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 7P CITY-S7-2IP

TITLE [ elete TILE (I Change [ Addition
NAME NANE

STREEY ADDRESS STREET ADGRESS

CITY-§T-2P CITY -5T-7P

e O Delete THLE ClChnge D] Adsie
NAME NAME

SYREET ADDRESS STREET ABDRESS

CITy-ST- 2P CiTY-ST- 2P

I [T Defete TIME £ Change it
NAME NAME

STAEET ADGRESS STREET ADORESS

LITY-S1-2P CfTY-S1-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall nave the same legal effect as if made under cath, that | am an officer or director
ot the corporatien or the receiver or trustee empawered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with &l other like empowered, - -

SIGNATURE: Konen A T\ewngpn— Koxen L. Neumeann  a-18-t6  9v4-32)-2%97)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Baytime Phona ¥




