FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P93000086356 04-05-2006 90135 033 ***158.75
1. Entity Name
NEW IDEAS RESEARCH AND DEVELCGPMENT, INC.
Principal Place of Business Mailing Address guovs>-
6310 BAYSIDE DR 6310 BAYSIDE DR )
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US S
T e G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
59-3225795 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  Jf] ?eae';esq Sf;_;""”a'
6. Nams and Addrass of Curront Registerad Agent 7. Name and Addrass of New Registered Agent
Name
MASON ASSOCIATES, PA.
17757 US HIGHWAY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
MANGROVE BAY SUITE 500
CLEARWATER, FL 34624
City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatws, typed o printed name of registered agent and title il apphcable. [NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE O Change [ Addition
NAME POLZER, AL NAME
STREET ADDRESS | 6310 BAYSIDE DR STREET ADORESS
CITY-S1- 2P NEW PORT RICHEY, FL CITY-ST- 2P
me VP O pelete TME ¥ Crange [ Acdition
NAME POLZER, DWAYNE NAME VE
STAEET ADORESS | 6310 BAYSIDE DR. sweerooness | G o2, HILLSIDE PRI
orY-sT-ZP | NEW PORT RICHEY, FL 34652 CITY-$5-2P LUTZ Fe 33544
TLE O Delste TmE . O change [ Adsition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P GITY-ST-2P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 Detete TITLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-21P CITY-5T-2P )
TILE [ oelete TITLE Clchange [ Agdifion
NAME NAME
STREET ADDAESS STREEY ADDRESS
. GITY-$1-2iP CIFy-S1-2IP
12. | hereby cenilg that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o tistee empowered lo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed, or on an altachmenlwﬂ/f!ress. with all other like empowered.
/' o« PorzE¥ //z/ z -346_0@06
SIGNATURE: B A 06 74
SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ 7 Dalo Daytime Phone #




