FILED

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

DOCUMENT # PS8000000510 05-02-2006 90426 010 ***150.00

1. Entity Name
AIDA PROPERTIES CORP.

Principal Place of Business Mailing Address q 00 8 0 1 9 1

1426 SE 44TH STREET P.0. BOX 1508
CAPE CORAL, FL 33904 CAPE CORAL, FL 33910 ‘ )
o st A A UACA
P.O fox r6/5c¢8
Suite, Apl. #, etc. Suite, Apt. ¥. elc 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
C_yr.a e Gual fe 65-0920586 Not Appiicable
- NI | t
Zie Country 325'3(;/6 /50 Gountry 7] j’i 5. Certificate of Stalus Desired O Ei‘liﬁf:;‘c’“a'
-G6..-Name and Addross of Currant Registerad Agerit 7. Name and Addracs of Now Registered Agent— _— _— .-

Name

NEELD, ROBERT M

1426 SE 44TH STREET Street Address (P.O. Box Number is Not Acceptabie)

CAPE CORAL, FL 33914

City FL ] Zip Code

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

SIGNATURE
Signature. twped or printec namme of rpgistered agent ana (tla if applicable {NOTE: Regiswred Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaig.;n Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O petete TILE O change [ Acdition
NAME NEELD, ROBERT M NAME
STREET ADDRESS | 1426 SE 44TH ST. STREET ADDRESS
CITY-55-2IP CAPE CORAL, FL 33904 CITY-ST-ZIP
e O Delets TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADCRESS
CiTy-51-2iP CITY-ST-2IP
TITLE 7 Delete TILE [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-217 CITY-S1-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-2IP
TITLE 7 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CiTY-ST-2IP Gy -ST-2iP

12. | hereby cerlify that ihe information supplied with this filing doss not quatify for the exemptions 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 effect as if made under oain: that | am an officer or director
of the corporation or the recejver or trustee empowered {0 execule this repart as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment %n ddress, with all other like empowered.
SIGNATURE: /4’ 1 25 My ok IJy. 5%5-Svix

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iﬂﬂ Daytime Phora #




