FILED
OO NNUAL REPORT (af) TION Jan 26, 2006 8:00 am

DOCURIENT # P04000055636 Secretary of State

1. Bflly Name 01-26-2006 90031 006 ***150.00
TONY NEMETH, INC.

Principal Place of Business Mailing Address
13252 GRAND TERR DR 13252 GRAND TERR DR

o e H"Hll’ "’ Ilm |’I" llm IW |||"I|I|’ |”I| Il”l |“|| iml |‘“||‘ ” ’III

2. Principal Place of Busin 3. Mailing Address

13252 Corpindd Terrece o

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & Statg . / City & State 4, FEI Number Apglied For
Gm/zd_l.fam . F/ 01-0810552 Not Applicable

i ; )

T Cour#lry Zip Eountry 5. Certificate of Status Desired O $875 ﬁ}ddmonal
‘3,2 75 ,5 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

NEMETH, ANTHONY

13252 GRAND TERR DR Street Address (P.O. Box Number is Not Acceptable)

“GRAND ISLAND FL 32735

City FL Zip Code

A

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
Irie obligations of ramictarnd ~me--.
fale

SIGNATURE

SIgnawre . YDA OF PINIED BEME Ul (v yiois wu ayan w

(NOTE: Registered Agenr signature required wien renstatog) DATE

8. Election Campaign Financing $5.00 May B2
Trust Fund Contribution.  [J  Added to Fees

10, C-)FFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD O Deleta TITLE [ Change [ Addition
NAME NEMETH, ANTHONY NAME

STREET ADDRESS | 13252 GRAND TERR DR STREET ADDRESS

CImy-Sr-21p GRAND ISLAND FL 32735 CITY-ST-2IP

TITLE [ pelete e 3 Change [ Adafion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TITLE . . o _. Datete _ TITLE . L [3 Change ___[C3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2ZIP CITY-ST-2IP

TILE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZiP

TILE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this liling does nat qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the inforrmation
indicated en this report or supplemental report is true and accurate and that 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 frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 3&2)&35 -5§3571]
NAME OF SIGNING OFFICER OR CIRECTOR Wate Daytime Phane #




