2006 FOR PROFIT CORPORATION - FILED

__ANNUAL REPORT - Jan 31, 2006 08:00 AN
DOCUMENT # P94000024943 2 Secretary of State

1. Entity Name

NOLEN'S PERMITTING AND COURIER SERVICE, INC.

Principal Place of Business 7MailingAAddriess

222 INDUSTRIAL BLVD %22 INDUSTRIAL BLVD
186 86

NAPLES, FL 34104 U NAPLES, FL 34104 US

— = AR AU

01242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RIFT— EETERR

65-0487490 , Mo Agphoable
$8.75 Adamonal

Fee Required

5. Certificate of Status Dasired O

6. Name and Address of Current Ragistarad Agent

OMTHAVENE DO NOT WRITE
NAPLES, FL 34120 ;N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s regssiered office or registered agent. of both, i the State of Flonda | am famifid with and accem
ihe obligaucns of registerad agant.

SIGNATURE e - - —
Signalre (yped o prmted namg of /agisiarad agen| and wie il appicable TTTT{IE R'éﬁ"s?m;\gem signature reguirad when rafnsiating} DATE
FILE NOWI FEE 15 $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [ Added 1o Fees
|
10. GFFICERS AND DIRECTORS ! B T
i P - LOn0004Ga0T
NAnE GASPERSON, JENNIE E s AT §% Q{ -
2408/ 06-800R4~015 150.00

SIREEY ACDRESS § 90 24TH AVE NE
Ciry-57- 1P NAPLES, FL 34120

TTLE

NANE

STAEET ADDRESS
Giti-§T-2P

HLE
HAME

ot | | DO NOT WRITE

- - IN THIS SPACE

NAME
SIREET ADDRESS
SiY-S1 Ak

HiLE

NAME

SIREET ADDRESS
CHy -5 af

unE

MARE

SIREEY ADBRESS
Gy ST-2IP

12. ! hereby cerlify tal the injormation supglied with this filing does not qualify for the exempticns conlained in Chapter 119, Florida Stafules | further certify thal the infarmazios ©
mdicated on this report or supplemental report is trug and accurate and that my signature shall have the samp legal eflect as 1l made under path, that | am an olboer o arecior
ol Ine carporation or the raceiver or trustea empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biogk 1141
changed o on an attachmant with an address, with ali other like ampowsared. 7

SIGNATURE: %rw-« Ylaspaerasn !}M /o@ A27.253-3490
IGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR B “Date : Daytime Praone % .




