2007 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT ' Feb 02, 2007 08:00 AM
R Secretary of State

DOCUMENT # P05000165279

1. Entity Name

NEELY SERVICES, INC.

Principal Place of Business Mailing Address
14703 DAK VINE DRIVE 14703 OAK VINE DRIVE
LUTZ, FL 33559 LUTZ, FL 33559
R :;ﬁ;,}’, ;L 01302007 NoChg-P  CR2ED34 (11/05)
DO NOT WRITE INE TH IS SPAC E ) ‘ 4. FEl Number Applied For
‘ 33-1128294 Not Applicable

O $8.75 Additional

5. Cenrificale of Status Desired Fea Required

6. Name and Address of Currant Registered Agent

RN e DO NOT WRITE
LUTZ, FL 33559 L "IN THIS SPACE

8. The abova named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or punled name of (egisiored agenl and ttle il applicable (NOTE Registered Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS !
TInE DPVS
NAME NEELY, DONALD R

STREET ADDRESS | 14703 OAK VINE DRIVE
Ciry-sT-21P LUTZ, FL 33559

TLE T

NAME NEELY, DONALD R
STREET ADDRESS | 14703 OAK VINE DRIVE
CITY-§7-21F LUTZ, FL 33559

| ! L ;: 1:5[]"\'
‘ T [}E‘l ? 313{31:»]!]3 150,00

TITLE
NAME

s | " DO NOT WRITE

NAME
STREET ADDRESS :‘ : ) .
City-81-2IP t? o . ) I ' [

. INTHIS SPACE

TTLE
RAME )
STREET ADURESS ’ .
CTY-5T-2P

THILE
NAME . )
STREET ADDRESS . -

o e

CIy-§1-21p ‘ ool

12, | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that the nformaton
indicated on this reporl or supplemenial report is true anc?accurale and that my signatura shall have the same legal effect as if made under oath; that [ am an officer ot director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111f
changed, or on an attacl gnt with an address, with all other like empowered.

SIGNATURE: MaMﬂﬂ} Dovad R Nerpte, DOy T~ W 30-2007. SI3-817- 210

SIGHATURE AND TYPED OR nylTED NAME OF SIGNING OFFICER OR DIRECT\(_)} Oate Daysme Phone #




