- FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT ___ - Secretary of State

DOCUMENT #537512 03-19-2007 90066 004 ***150.00
1. Entity Name
NOBILI BROTHERS CONTRACTORS, INC.
Principal Place of Busingss Mailing Address A ‘
320 GRANT AVE. 320 GRANT AVE, - 400 3737 3
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
F P D B[R F LUK ERARRTRACHR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-1750784 Not Applicable
Zp Country Zip Couniry 5. Cerlificate o Status Desired [ Eg;asq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Narme
NOBILI, ALBERTO _
320 GRANT AVE. Steet Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL | Zip Code

8. The abova named enmy 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 registered agent.

SIGNATURE

Signaturs. !vped or printed rame of registened agent and titks it appicable. (NOTE: Registersd Agent signature raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Detete TITLE (3 Change  [J Addition
NAME NOBILI, ALBERTO NAME
STREET AGDRESS | 320 GRANT AVE. STREET ADORESS
oIry-Si-zP SATELLITE BEACH, FL GITY-ST-2P
TILE vy [ Delete TmE [ Change [ Addition
NAME NOBILI, ANGELO NAME
STREET ADORESS | 430 WILSON AVE. STREET ADDRESS
Ciy-5T-2P SATELLITE BEACH, FL CITY-8T-2IP
Tme O oekete e v . . [ Crange Addiion
NAME NANE Nobili, Domenik A
STREET ADDRESS STREET ADDRESS 430 Wilson Ave
CITY-5F-2P GITY-ST-2P Satellite Beach, FL 32937
TME I elete TALE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST- 2P
TME [ peigte TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TmE 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 heraby certify that the information supplied with this f]]ll'? does not qualify for the exemptions coniained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same lagal sifect as if made under oath: that | am an officer or director
of the corparation or the receiver ar trustee empaowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addrass, with allpther ||keZipowered
% [/ PRESIDANT 3-10- O7

SIGNATURE: D TYPED OR PRINIED NANE OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhang #




