FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000000352 05-02-2006 90426 009 ***150.00
1. Entity Name
AIDA MANAGEMENT CORP.
Principal Place of Business Mailing Address
1426 SE 44TH ST P.0. BOX 101508
CAPE CORAL, FL 33904 CAPE CORAL, FL 33910-1508
T e ULt AN ECCA WL
Suite, Apt. ¥, elc Suite, Apt. 4, etc. 04252006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0927635 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—6. Nama and Addrass of Currant Registared Agent 7. Nama and Addross of Now Registered Agent ____ _—
Name
NEELD, ROBERT M JR
1426 SE 44TH ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL Zip Code

8. The above named entily submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typeg or prirted name of registered agent and title il appheable, (NQTE: Regisiered Agent signaiure required when reinsiating) DAJE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F-inancing - $5.00 may Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE vTD £ 2 pelese TiLE [ Change 7 Acdition
NAME NEELD, ROBERT M NAME
STREET ADDRESS | 1426 SE 44TH ST STREET ADDRESS
CTY-ST-2IP CAPE CORAL, FL 33904 CiTY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-7IP
HIK [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-21P CITY-ST-2IP
TLE 3 petete TITLE [J thange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
e O patete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE [ Detete TITLE O change L1 Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CIre-$3-21P CiTY-ST-2IF

12. I heraby certify that the information supplied with this filing doss not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or jpustee empowerad 10 execute this rapoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmenjit ﬁres%all wered.
SIGNATURE: A hyrec  239-5%3-S555

SIGNATURE AND TYPEG OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




