FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000155239 05-05-2008 90250 031 ***150.00
1. Entity Name
NEAT REPEATS, INC.
Principal Place of Business Mailing Address
36424 TAMIAMI TRAIL 36427 TAMIAMI TRAIL : g
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 e o
e s IR ARRRR R
Suite. Apl. #. etc. Suile, Apt. 4, elc. 01242008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE!l Numbar Applied For
20-8088057 Not Applicable
ap Couriry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ _ R —_ = TfName'and'Addresﬁf'Ne—JRegislerad Agent

Name

JOHNSON, BRIAN K
36424 TAMIAMI TRAIL Streel Address (P.O. Box Mumber is Not Acceptable)

PORT CHARLOTTE, FL 33852

City FL | Zip Code

8. The above namad entity submits this s:aiement lor the purpose 01 changmg its registered office or registerad agent, or hoth, in the Slate of Forida. | am lamiliar with, and accept
tha obligations ol registered ageni.

SIGNATURE

Syransre. tytwd ¥ Printed e G Tegrteed agert A e if 3opicanic (NOTE Regnatered Ageat saynalurd raquired when sgirstating) DATE
FILE NOW!I! FEE IS $150.00 . 8 Election Campaign Financing_ $5.00 My Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution (] Added to Fees —_— ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P, 7 Delete TIILE O Change [ Agdilion
NAME JOHNSON, BRIAN K NAME
STREET ADDRESS 3642A TAMIAMI TRAIL STREET ADORESS
CaTY-ST-21P PORT CHARLOTTE FL 33952 CirY-s1-21p
mee VPT [ Delete L O Change [ Adgilion
NAME SPEER. MARY M HATAE
STREET ADDRESS | 3642A TAMIAMI TRAIL STRZZ| ADORESS
CIvy-S1-2p PORT CHARLOTTE, FL 33952 Cary-si-2m
] —
ML - T Delete it S — I Change L1 Addilion
- T
NAME - - FTHAME
SIREE] ADUMESS T STREET AUDRESS.
CITY-§1-21P CITy-§T-2IP
it O Gelete Time [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-81-21P
HLE (] Dalete MiLE [ Change ] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
Cuy-S1-4p CITY-ST-ZIF
e {7 Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 0P Ty -81-2P

12, | herebhy certily thal the information supplied wilh this filing does not qualily far the exemptions conlained in*Chapler 119, Florlda Statutes. { further certify that ihe information
indicated on this repegl or supplemental repor! is liue and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an olficer or director
of the corparalion ar INtrsaggiver of irusiee empowered 10 execuls this reporl as required by Chapter 607, Florida Statutes: and ihal my name appears in Block 10 or Blogk 11 if
changed, or an an altachmeritywith an address, wilh a{ other like empowered.

4 -30-of

SRTNATURE AMD TYPED OR F‘RIN(E[TAME oF SIGNINGVFFIEER OR DIRECTOR Date Daywme Phona ¢

i

SIGNATURE:




