FILED

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

DOCUMENT # P00000060630 02-02-2006 90069 015 ***150.00
1. Enlity Name
ALGOL NOIR, INC.
Principal Place of Business Mailing Address
1605 HITAKEE AVE 1605 HITAKEE AVE
SEBRING, FL 33870 SEBRING, FL 33870 600109 2
e Ve OV
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3661515 Not Applicable
Zip ' Country Zip Country 5. Certilicate of Status Desired Od g‘g’;g‘ l';f:;m“a'
6, 'Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
. Name
BROWN, WILLIAM R
1605 HITAKEE AVE' Street Address (P.O. Box Numbaer is Not Acceptable)

SEBRING, FL 33870

Ciry FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and btk if applicatle. {NOTE: Registered Agenl signature requirad when reinstating} DATE
FILE NOWI!I ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD [ pelete TILE [ Change  [[] Addition
NAME BROWN, WILLIAM R NAME
STREET ADORESS | 1605 HITAKEE AVE SIREET ADDRESS
CITY-ST-2P SEBRING, FL 33870 CITY-S1-2IP
TITLE sD O Delete TITLE [ change  [T] Additicn
NAME BAKER, DAVID NAME
STREET ADDRESS | 2820 HARNAGE RD. STREET ADDRESS
CITY-ST-2P AVON PARK, FL 33825 CiTY-ST-2IP
e D M e T O thange (] Addition
NAME RUIZ, ROBERT A NAME
STREET ADDRESS | 2514 HOPE CIRCLE STHEET ADDRESS
CITY-ST-4ip SEBRING, FL 33870 GITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O Delete TILE 1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-217
LE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or director
of the carporation or the receiver o lrustes empowered to execiste this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant with an address, with all other like empowerad.
Isn - 3%5-378
hd Date Daytime Phane #

SIGNATURE: Qs%g

RE NF'IYFEDDRI’RI ERME F SIGNING OFFI M
Hiowm R Brown



