FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000078424 TN 04-10-2006 90327 035 ***150.00

1. Entity Name
NEUCAPITAL INVESTMENTS, INC.

Principal Place of Business Maiting Address RUVURT AUV

3455 COUNTRY SIDE BLVD #104 3455 COUNTRY SIDE BLVD #104

CLEARWATER, FL 33761 CLEARWATER, FL 33761

TS Ve | T
4931 CLORAMALR TECRWE. |A43R CLOLAMAR TERRSCE

Suite, A.pt{ efc., %Stgépjzf #te. 04052006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
PEL 2oL RCHEY T (WEW Sogxt Rnonvey FL Sels\eq424 Not Apolicable
3?2 o S 2. Cou\n)xr-ys 3Za © S 2 Comgry S. 5, Certificate of Status Desired a g?e g?ql.::i:éﬂona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name o e
NEUBAUER, SCOTT g‘-ﬂ""’w ;‘S\zag"\uf""t e
3455 COUNTRY SIDE BLVD #104 ! ress 0X NUM 0 ccep aae
CLEARWATER, FL 33761 Lia‘lf a RAPCE i&» Soz

. Y Mews PooT Rresae FL l Z‘?f"dias 2

8. The above named enmy subrits this siatement for the purpose of changing its registerad oh’lce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations g istered ajent.

SIGNATURE e~ W - 4"/ - [ ofa
Siondtars, typedior priTaA name cMagistared agent and tite if applicable. (NOTE: Registered Agen signaiure required when reinsiating) DATE o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D . 3 oelere TIME O BThange [ Addition
NAME NEUBAUER, SCOTT NAVE et MESD AIER
STREET ADDRESS | 3455 COUNTRY SIDE BLVD #104 STREET ADDRESS | £} O 28 CLOC refi @ TERLACE 4 o
CIy-S1-2IP CLEARWATER, FL 33761 CITY-ST-ZIP Pl M “L“é'f N LS
TILE O pelere TIME [Ochenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITyY-SI-2IP CITY-ST- 2P
TILE O delete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-S7-zP CyY-ST-2iP
TITLE O Delete TIMLE [T change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
City-S1-217 CTY-5T-2P
TITLE O Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS . STREET ADDARESS
CITY-$7-21P CiTY-ST- 2P
TITLE T oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-2P
12. i hereby certltg that the information supplied with this hltng doek not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shalf have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver tee empowered to exaclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenwh ‘address, with all other like empowered.

SIGNATURE: __ O <oveN o - 4/t-fcc= V27 -T4Y - 2144

IC TYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR T date Carytinnd PTione #




