2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P05000156635 ay 03, 2006 8:00 am
. Entity Name -*-:J Secretal y Of State
NEUDORFFER, INC. (05-03-2006 90197 038 ***150.00
Principal Place of Business Mailing Address
1449 BRIGHAM LOOP 1449 BRIGHAM LOQP
GENEVA FL 32732 GENEVA FL 32732
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
;_O - 38 O 8 8 3 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EIEQDQFE}EZEARM I\Il_g-g-'PAN L Street Address (P.0. Box Number is Not Acceptable)
GENEVA FL 32732

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_ SIGNATURE

Signature. typed o1 praved narne of tegistered agent and tille 1 applicabie (NOTE- Regrstered Agent signature renunsd when remstaling) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

‘10. OFFICERS AND DiFiECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE, . MR . ] Detate TITLE ] Change [ Addition
fAME -7 [NEUDORFFER, NATHAN L HAME

STREET ADDRESS | 1449 BRIGHAM LOOP STREET ADDRESS

CITY-5T-7IP GENEVA FL 32732 CITY-ST- 2P

TIELE 1 Delete THLE [ Changs ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z2IP Ciry-S7-21P

ML O velete TITLE [} Change 3 Additign
NANE NAME

STREET ADDRESS STRECT ADDRESS

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

TITLE T Delete TTLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE T Delete TITLE [7] change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI CITY-$T-7IP

TITLE [ Cefete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-$T-2IP

12. | hereby certify that the intormation supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Bleck 10 or Block 11

d.

if changed, or on an attachment with an address, with all other like empow,
Nathan Nevdorfr oul7lQy 4O1-414-5T717

HGNING OFFICER OR DIRECTOR Date Craytimo Phone #

SIGNATURE: _ 2=

SIGNATURE AND TYPED OR PRINTED




