2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 25,2007 8:00 am

DOCUMENT # S61328 ecretary of State
1. Entity Name
NEIDA, INC. 04-25-2007 90199 040 ***150.00
Principal Place of Business Mailing Address
18404 TREEHAVEN DRIVE 18404 TREEHAVEN DRIVE 1 .
HUDSON, FL 34667 HUDSON, FL 34667 o -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, atc, Suite, Apl. #, eic. 02252007 ChgP CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
58-3079418 Not Applicable
e Country Zip Courtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agert 7. Namo and Address of New Registered Agent

Name
PILIQGURAS, ATHANASIOS
18404 TREEHAVEN DR. Street Address (P.Q. Box Number 1s Not Acceptabile)
HUDSON, FL 32301

- - : 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. | arn familiar with, and accept

the cblzgallons of registered agent.
SIGNATURE // §/’/ -0 7

LY . Signatxe, typed or nmled nrame ol leglslmad aoenl/ﬂ' Il 1t apphcabie. (NOTE: Registersd Agent sighatire Ieqursd whan remstalng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete MLE [ Change [ Addition
HAME PILIOURAS, ATHANASIOS NAME
STREET ADDRESS | 18404 TREEHAVEN DR. STREET ADGRESS
CITY-ST-2IP HUDSON, FL CITY-ST-2P
TMLE s [J pelete TITE [Cchange [ Addition
RAME PILIOURAS, SAMUEL NAME
STREET ADDRESS | 18404 TREEHAVEN DR. STREET ADDRESS
CITY-5T-2P HUDSON, FL CITY-S7-7P
TITLE 3 oelete e [J Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-57-27I9
TITLE O pelete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TILE [ Detete THLE [ change [ Additien
HAME HAME
STREET ADDRESS STRELT ADDRESS
cirY-5T-218 CITY-ST-ZP
e [3 Dalete TMLE [ Change [ Adéition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 oath; that | am an officer or director
of the corporalicn or the receiver o trustae empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmentwith an address, wi ojpr like empowered.
SIGNATURE: %,m“ ) L Szoz  JISA- GAE-/334

SIGNATURE ARD TYPED Oft PRINTED NAME OF EIGRING OFFICER OR DIRECTOR Daytime Phone #




