FILED

2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS300001 5392 - - 04-03-2006 90349 005 ***150.00
1. Entity Name
NEAT NIKS, INC.
Principal Place of Business Mailing Addrass
1603 LAKE AVE 1603 LAKE AVE 66022142
PANAMA CITY, FL 32407 PANAMA CITY, FL 32401
R OO IR
Suite, Apt. #, elc. Suite, Apt. &, atc. 07132006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Appliad For
59-3569241 Not Applicable
Zp Couniry Zio Country 5. Ceriicate of Status Desied [ fi-gig‘::;"""a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
MCDONOUGH, MATTHEW L John D.  Tohnson
521 E 4TH STREET Streat address {P.0. Bex Number is Not Acceptable)
PANAMA CITY, FL 32401 26 Luverne  Avenve
Cit - Zip Codk
Y Panama  City FL | "%%o |

8. The above named entity submits this statement for the purpase ol changing its registered office or registared agent, or both, in'the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

siovature_J0hnD. Johnsen  CPA N Aol ) Y-Y-o¢

Signature, typad or printed name of regislored agent and s If appicable. (PATE: Registerad Agent nun@l requirad whan reinsiating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 moy Be
Due by September 6, 2006 Trust Fund Contribution. (O  Added toFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPS [ belete TINE [ change [ Addition
NAME LEWKOW, DEBORAH D NAME
STREET ADORESS | 1603 LAKE AVENUE STREET AGDRESS
CiTY-§T-21P PANAMA CITY, FL 32401 CITY-ST-21P
TITLE vP ) Detete THLE [ Changs [ Addition
HAME GRIFFIN, CASEY G HAME
STREET ADDRESS | 1603 LAKE AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 CITY-ST-2IP
HME [ Datete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-Si-1P
TILE 3 Deleta TIMLE [ Change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE [ petele TITLE [ cChange [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY- ST-2P Crv-S1-27IP
TmE [ Delete TIE [Gchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7 /\ / CITY-ST-2IP

12. | hereby certify that the information supptied with this lilirig doesfiot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or tha receiver or trustes ginpower uie this report as raquired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE: :
Dain Deytima Phona #

SIGNATURE AND TYAED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

(Y

changed, or on an attachment with an addrgss, with dll otjeplike empewsred.
J M Jot, Bso1858YS
T I /




