2006 FOR PROFIT CORPUORATION

ANNUAL REPORT

FILED *
Jan 13,2006 08:00 AM

DOCUMENT # P96000089717

1. Entity Name
NEI. 8. SCHECHT, P.A.

Secretary of State

Principal Place of Business

3630 W. KENNEDY BLYD.
TAMPA, FL 33609

Maliing Address

3630 W. KENNEDY BLVD.
TAMPA, FL 33609

RN AR

01062006 No Chg-P CR2E034 (11/05)
4, FEI Number — Applied For '
59-3408851 Mot Applicable

5. Certificata of Status Desired O $8.75 Additional

6. Name and Address of Current R-ylsterad Aglnt

SCHECHT, NEIL S
3830 W KENNEDY BLVD
TAMPA, FL 33609

Fee Reqltired

DO NOT WRITE
IN‘THIS SPACE

8. The above named enmy submits this sta.tement for the purpase of changmu its registered office or registered agent, or both in the State of Flonda. | am famxllar wnh and accept

the abligations of registared agent.

SIGNATURE

Signature, typ#a ot prinled namo of registered agant and title if applicable.

(NOTE: Ragislerec Agant signature required when relnstaling) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added o Fees

10, . OFFICERS AND DIRECTORS

[

LE D

NAME SCHECHT, NEIL 5

STREET ADDRESS | 131 12TH STREET FAST
LTy -51-7P TIERRA VERDE, FL 33715

TITLE

HAME

STREET ADDRESS
CITY-5T-ZIP

TMLE

NAME

STREEY ADDRESS
CITY - 5T-21F

MLE

NAME

STREET ADDRESS
CITY-§1-2P

L

NAME

STREET ADDRESS
CITY-ST-ZIP

TINE

NAME

STREET ADDRESS
CITY-S1-ZIP

e umuqm ESLE
. m"’ﬁ{}i"l%’f UE-

0Lt 150,00

Do NOoT WRITE - |
|N THIS S’PACE o

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he InmrmaUOn
accurats and that my signature shail have the sama legal effect as It made undar oath; that 1 am an officer or director
of the corparation or the receiver or trustee smpowered o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or su;:plemental repaort is true an

changed, or on an attachment with an address, with all &ther fike

SIGNATURE:

mwered % \3-
OF su:uhum OFFICER OR DIRECTOR l l q \ D Lp -ss 3 -15 u 0

SIGNATURE AND TYPED OR PRINTED N1

Date Daytime Prong #




