2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AM
Secretary of State

DOCUMENT # 561328 ,

1. Entity Nama T e

NEIDA, INC.

Principal Place of Business Mailing Addrass

18404 TREEHAVEN DRIVE 18404 TREEHAVEN DRIVE .

HUDSON, FL 34667 HUDSON, FL 34667

.

01122008 No Chg-F CRZEQ34 (11/05})

4. FE} Number Applied For
59-3079418 Not Applicable
; ; $8.75 Aaditional
5. Centificate of Status Dasired O Fee Required

6. Nama and Address of Current Registarod Agent

PILIOURAS, ATHANASIOS
18404 TREEHAVEN OR.
HUDSON, FL 32301

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

the obligations of ragistered agent.

SIGNATURE QMM

it 7 4

Ssgreturs, typed or printed neme of regustersd agent snd e F applicabls.

{NOTE: Rogmtansd AQoni signature requined when rinstanng)

FILE NOWIlI FEE IS $150.00
. . After May 1, 2008 Foe wiil be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

.10, OFFICERS AND DIRECTORS [
1ME P . o

e PILIOURAS, ATHANASIOS

" STREET ADDRESS | 18404 TREEHAVEN DR.

CIty-57-21P HUDSON, FL

TIE 1]

NAME PILIOURAS, SAMUEL
STREET ADDRESS | 18404 TREEHAVEN DR.
CITY-§1- 1P HUDSON, FL

TIME

NAME

STREET ADDRESS
CiTy-81-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

- TNE
NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
Cify-§T1-2p

| 12. 1 hereby certify thai the information suppliad with this filing does not qualify for the exermnptions 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 5ama legal effect &3 if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as raqui(ed by Chapier 80T, Aonida Statutes; and that my nama appears ir Block 10 or Block 11 #

changed, or on an attachment with an_address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=/ :fr/ - 3ISVNCQP- /332

Daytma Phone #




