FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000116554 05-02-2008 90156 047 ***150.00
1. Entity Name
NEAL'S AUTO DETAILING, INC.
Principal Place of Business Mailing Address
8556 BLUE JAY LANE 8556 BLUE JAY LANE .
PENSACOLA, FL 32534 PENSACOLA, FL 32534 ) . S
e e RS R TTREHOm
Suite. Apf. #. etc. Sule. Apt. #. eic 04302008  Chg-P CR2E034 (12/06)
F
City & Stateny; City & State 4, FEI Number Applied For
37-1480975 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?g.zig:?‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
KING, JAMES W JR
945 WEST MICHIGAN AVE. Stresl Address {P.O. Box Number is Not Acceptable)
STE 5B
PENSACOLA, FL 32505
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or beth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. ’

SIGNATURE
Signalure, typed or prinled name of reqistered agent and title il apphcable (NOTE: Regsiarad Agenl signature required when rainstating | DATE
FILE NOWI!Il FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. “ OFFICERS AND DIRECTQRS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD T Delete TITLE [ Change [ Addilion
NAME NEAL, NATHAN C NAME
STREET ADDRESS | B556 BLUE JAY LANE STREET ADDRESS
CiTY-ST-21P PENSACOLA, FL 32534 CITY-ST-2IF
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-81-2ip
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
_SIREET ADQRESS STREET ADDRESS
CIry-$1-21P ’ CITY-S1-20P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O belete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P
17LE ] Dalete TILE [ Change [ Adgilion
NAME HAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-21P CITY-S1-21P N

12. ! hereby certify thal the informaltion supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the ihférrnatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effeci as if made under oath; that | am an officer or director
of the corporalion or tha receiver or lrustee empowered ¢ exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachment wilh an address, with all other like empowered ‘

: n——_ﬁ:‘____‘ .(.ﬁ

SIGNATURE: o

SIGNATURE AND TYPED OR PRIN NAME OF BIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




