2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P98000035053

1. Entity Name
NEPTUNE WAREHOUSE, INC.

(05-04-2006 90193 027 ***150.00

Principal Place of Business

4524 GUN CLUB ROAD
SUITE 212
WEST PALM BEACH, FL 33415

Mailing Addrass

4524 GUN CLUB ROAD
SUITE 212
WEST PALM BEACH, FL

33415

40082544

2. Principal Place of Business

8845 N, Military Trail

3. Mailing Address

8845 N, Military Trail

A TRRIAR Y RIII

Suite, Apt. #, etc, Sulte, Apt. #, etc.

. . 03062008 Chg-P CR2EQ34 (11/05
Suite 100 Suite 100 9 {11/05)

Cily & State City & State 4, FEI Number Applied For

wr 65-0831766 Not Applicable
Zip Country Zip Country ree=r - ] $8.75 Addiional
5, Certificata of Status D d -
33410 Palm Beach | 33410 Palm Beach ertiicate of Status Desired [ 2" e
6, Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstared Agent
Name

REICHEL, WILLIAM B
4524 GUN CLUB ROAD

SUITE 212 L —8—84—5—N.—M—]:—J:i—f:&—]?y——¥£a—l—l———ﬁ——
WEST PALM BEA_QH. FL 33415
., City Zip Code
i Palm Beach_ Gardens FL I 33410

i illiam g
Strest Address (P.Q. Bex Number is Not Accepta‘B’la)

8. The sbove named entity's}
the obligations of regist

d agent.

kA r ]
mits this state t for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

A
Signature. tyged M ol of rMuuenl and litla il afpbc,abhe.
¥

L

{MCTE: Regislered Agant signature required when rainstating)

e,

TE

i

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlrigution.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TMLE D [ Delete TITLE . . . B Cnenge [ Addition
NAME REICHEL, WILLIAM B NAME D Reichel William B.

STREETADDAESS | 4524 GUN CLUB ROAD SUITE 212 smeeraness | 8845 N. Military Trail, Ste. 100
cITY-ST-2P | WEST PALM BEACH, FL 33415 cimy-51-2p Palm Beach Gardens, FL33410

e [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZIP CITY-S1-2tP

TITLE O Delete T [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP LITY-51-2IP

TITLE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP C{TY-ST1-2IP

TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-ST-2IP

e O petete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-21P

12. 1 hereby certify thar the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
i curate and that my signature shall have the same legal sffact as if made under oath; that 1 am an officer or director
xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental
of the corporation or the receiver or tr

e ampowered t
changed, or on an attachment with

address, with all ther like gmpowered.

SIGNATURE:

(56 2) 478 4440

[b TYFED OR PRINTED NAME OF SIGNING OFFICE

R DIRECTOR

Herle

Dete Daytims Phone #




