2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000165279
1. Entity Name 05-01-2006 90327 012 ***150.00
NEELY SERVICES, INC.
Principal Place of Business Malling Address ] -
14703 OAK VINE DRIVE 14703 OAK VINE DRIVE quu4ubo
LUTZ, FL 33559 LUTZ, FL 33559 .
e s R R A
Suite, Apt. #, atc. Sulte, Apt. #, etc. 1252006 Chg-P CR2E034 (14/05)
City & State City & State 4. F ar , Applied For
Eg?;—' I L'Z. g Zq L{ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese-gesq Sf_’:{:ﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

NEELY, DONALD R

14703 CAK VINE DRIVE Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33559

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice . registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
*, Slgnalur, typed o piinted name ol registernod agent and ttle it applicable (NOTE: Registared Agent signature raquired when reinstating) DATE
, FILE NOWII! FEE S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me . | DPVS [T Detete TITLE {1 Change  [7] Addition
NAME NEELY, DONALD R NAME
STREET ADDRESS | 14703 QAK VINE DRIVE STREET ADDRESS
CITY-s7-2ip LUTZ, FL 33559 : Ciry-ST-29
TME T (21 petete TIE O Change [ Addition
NAME NEELY, DONALD R HAME
SIREES ADDARESS | 14703 OAK VINE DRIVE SIHEE] ADDRESS
CITY-ST-7IP LUTZ, FL 33559 CITY -§T-2IP
THLE [ pelete TITLE [lchange [ Addition
NAME NAME
SIREEE ADDAESS' - - STRIET ADDRESS .
CITy-87-21P Ciy-ST-2IP -
TITLE O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Blogk 11 if

changed, or on an sttachmeppt with an address, with all other like empowered.
neel DT &/-27.20%.  513-8/7-217€

Date Daytime Phone #

SIGNATURE:

K

E OF SIGNING OFFICER OR DIRECTOR  J




