2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000120617

1. Eniity Mame

DAVID NAUDASHER INC

e — e o

Mar 20, 2006 08:00 AM
Secretary of State

Principat Place of Business

4531 MAYFLOWER DR
NEW PORT RICHEY FL 34652

Mailing Address

4531 MAYFLOWER DR
NEW PORT RICHEY FL 34652

TR

2. Procwpal Place of Businass

3. Maiing Address

—_——

" Suite, Api.- T

*T Coumr;:m

5. Certificale of Status Desired

Suite. Apt. #. elc. st MOORE CR2E034 (10/05)
Cuy & Slate Gity & State e T 4. FEl Mumber A—pﬁgg Far
. _?__G-jE?54B4 o ) _ NG ADDid.rd”
Zip Country op 0 $8.75 Aaditianal

Fee Reguired

6. Name and Address of Surrent Registered Agent

— » m——— e -
7. Name hnd Address of New Registered Agent

* NAUDASHER, DAVID
4531 MAYFLOWER DR
NEW PORT RICHEY FL 34652

e obhgahons of registered agen

SIGNATURE

Name

Street Address (P O Box Nultber is NoT Acceglable)

’ FL ! Zip Code

8. The above named enfity sub—n-{ils this statement for the purpose of changing its 1egisiete_d‘o-fﬁ'cg or registered agent. or bmh?}wr!herStaie of Florida. §am familiar with, and accer

Sl n, DO of Wl Pame o refslei e Agent and WG A apphealts

TNUTE PEQRISEN AgEt SGREIAL 12U Whet OrIsa )

FILE NOW!l] FEE S $150.00.. . .
Atter May 1, 2006 Fee Will Be $550.00 |
f4ake Check Payabie fo Florfda Pepariment of Slate

8. Elachan Carnpaign Financng
Trust Fund Contnbution.  [J

$5.00 may £
Added o Feas

| 0. - GEFICERS AND DIRECTORS 11, . . _ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 73
I P 13 Dejete THE ] Change pte
HAME NAUDASHER, DAVID HAME
STREET ADDRTSS {4531 MAYFLOWER DR SIREET ADSRLSS T I{]Lja%%%gij
CrY- 51- 210 MNEW PORT RICHEY FL 34652 - Cily-sT- 2 84.-" U‘L".DE"' - ‘885 151]- m
Tt O Dotete TIILE | Ol Change T A,
HAME yAL
STREET ADDRISS SUEL] ABURLSS
CITY-S1-2P CITY-ST-2IF
e 3 oelete i 3 Chamge [ JAads
AN NANME
STREET ADORESS SIPLLY AQURESS
Y- §1-21F CHY-SI-21P
THLE 3 petets it Ol change [ A2
NANE HAME
SIREET ADDRLSS STELT ADDRESS
Sily-8t-zip CTY-§1- 2
TNE 3 Delete TileE Morage Dasr
NAME NAME
STRELT ADDRESS STRLLL ADGRESS
GIVY-ST-2IF CiTY-ST- 2
TILE 3 oetete e CJChame [ Ace
NAKE NENE
STAECT ADDARLSS SIRLLI ADDHESS
Y -ST-29 Glit-§t-2P

12, 1 hereby carlily that the information supphed with this (iing does nol qualdy for the exemplions contained mn Section 118, Flonda Statutes | furher cerify hat the information
mndicated an thrs repornt of supplernental repart 1s true and accurate and that my signature shall have the same leé;al efltecl as if made under cath, that [ em an offices or direclor
ol ihe corporation o7 the recaver or rustes empowered 1o execule this report as required by Chapler 507, Flari
¥ changed, or on an attachment with an address, with aff other like empowered,

SIGNATURE: Raan S Nl sachen Do d Vaudaocher

2 Statutes; and that my name appears in Block 0 or Bigchk 11

29Dl

SICNATIRE ANTY TYPED OB PRMHCTED IRARME OF ST DHEFES 55 FHEE ST



