FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000155239 04-20-2007 90071 040 ***150.00

1. Entity Name

NEAT REPEATS, INC.

Principal Place of Business - Mailing Address Q““q Z“ba

36427 TAMIAMI TRAIL 36428 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 .

L — (WO
Suite. Apl. #. stc. Sulle. Ast #. et 03012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

A0 - Ro¥ko s Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, BRIAN K

3642A TAMIAMI TRAIL. Street Address (P.Q. Box Number is Mot Acceptatie)

PORT CHARLOTTE, FL 33952

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligalia%registared agent. '
-’
NG m#{) 50 f,?_%uﬂ & 265>

Signatuee, yped of printed na:{e of ’?0‘“‘ agent and nile ! abpkcable INOTE Registerod Agedl sigralure required when rensiatng | DATE"
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing 55_[)0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P 3 petete HILE [ Change [ Addition
NAME JOHNSON, BRIAN K HAME
STREET ADDRESS | 3642A TAMIAMI TRAIL STREET ADDRESS
ciry- Sy 2IP PORT CHARLOTTE, FI. 33952 Y- S1-2IP
TITLE VPT [ oalete 1ITLE [ Crange (] Addilion
NAME SPEER, MARY M NAME
STREET ADDRESS | 3642A TAMIAMI TRAIL STHEET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CliY-SI-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-51-2P Y -53-21P
TITLE O Deiele TLE O Change (7 Acdition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CIY-5i-2IP CIrY-51-21P
TITLE L3 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 GY-51-2P
TILE T Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Clry-St-2IP CirY-S1-2p

12. | hereby certily that Lhe information supphed with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 rue and accurale and that my signalure shall have the same legal effect as il made under oathy; thal | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

(! ~ 1
sonature \Fpom B Ooduarn  (pllifoes gy -catod




