1

' 2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT . .. May 01, 2006 08:00 AT

" DOCUMENT #537512 Secretary of State

1. Entily Name !
NOBILI BROTHERS CONTRACTORS, INC,
1

|

Principal Place of Business 1 Mailing Address
320 GRANT AVE. t o 320 GRANT AVE.
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

| AR RONU AR

04042006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py ST o

59-1750784 Not Applicable

$8.75 additional
Fee Required

5. Corlificate of Status Desired O

6. Name and Address of Current Registered Agent
WA DO NOT WRITE
SATELLITE BEACH, FL 32937 : I N TH I S SP AC E

8. The above named entity submits this statement for the purpose of changing its registerad ofﬁce'c’r EegT'sﬂered ébem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1 3

3

SIGNATURE

Signature, typed or prnled name of registered agent and lifle if applicable. {NOTE. Registered Agaot signature requivedrwnen relnstating) DATE
] R < =
FILE NOW!H FEE IS $150.00 i $. Election Campaign F.inancing $5.00 Iay Be
After May 1, 2006 Foa wiil ba $550.00 Trust Fund Contribution. I Added i Fees

{

10. OFFICERS AND DIRECTORS i

TITLE PD

NAME NOBILI, ALBERTO

STREETADDRESS | 320 GRANT AVE.
CHTY-ST-2IP SATELLITE BEACH, FL

HTLE v 1

NAME NOBILI, ANGELD :

STREETADDRESS | 430 WILSON AVE.

or-stae | SATELLITE BEACH, FL 1 HONOANSS 1853 )
TE 1 5S15A0R-B0117-024 150,00
NAME

s | DO NOT WRITE
J IN THIS SPACE

NAME
STREET ADERESS i
CIrY-57- 219 !

THE .
NAME ‘
STREET ADORESS j
CITY-ST-2P I

TILE

NAME

STREET ADDRESS

CHY-ST. 2P ‘

12. | hereby cerlify that the information supplied with ihis filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cerdify that the information
indicated an this report or supplemental report is trua 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 corporation or the recaiver or trustes smpowsred to executa this report as requirad by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 o7 Block 11§
changed, or on an attachmepi§ithen address, with all other like empowered.

SIGNATURE: C U/ pPapsibewy 4-38-06 33T

WE OF SIGNING OFFICER OR DIRECTOR Daylime Phore #

1




