FILED
2006-FOR PROFIT CORPORATION Mar 28,2006 08:00 AM

ANNUAL REPORT . Secretary of State
DOCUMENT # F05000006924 -

1. Eniity Name
NOELWERKS, INC,

Principal Place of Business Mailing Addrass
1145 CLARK ST. 1145 CLARK ST,
STEVENS POINT, Wt 54481 STEVENS POINT, Wi 54481

(RN AR

03202006 No Chg-P CR2ZEDC34 (11/0T)

DO NOT WRITE IN THIS SPACE |-
39-1938332 B Not Applicabile

0 $8.75 Additional
Fee Roguired

S. Certificate of Status Dasired

&. Name and Address of Current Registered Agent

TAVELLAMES o o o0o DO NOT WRITE
1. LAUDERDALE, FL 33301 - -zn_';%-:;__ IN TH’S SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or oth, in the State of Farids, 1 am lamikar with, and aceept
ihe ohiigatons of registered agant. B

SIGNATURE

Signature. lyped of primitd rime of repiatered agent end Tt i aprtisatio (NQTE Regislered Agent 5ignaiurs required when rEinstating} DATE
FILE NOWIH FEE 18 $450.00 8, Eloction Campaign F'fnancing 55.00 May 8¢
Aftor May 1, 2006 Fae witl he $550.00 Trust Fund Contribution, O  AddadtoFees
10. OFFICERS AND DIRECTORS T
TmE 8]
NAME NOE(, JOHN M ) N
STREEFADDRGSS | 1145 CLARK ST, , HODOO4RI91 3
onv-51-2¢ | STEVENS POINT, W! 54481 oo - TAYTLAOBE-50035-010 150,00
WILE P 2 . ; A
NAME ROSE, JOHN M

STREETRDDRESS | 1145 CLARK ST, ‘ ~
CiTy-§1- 21 STEVENS POINT, Wi 54481

TiE VP
NAME FLAVELL, JAMES

305 S ANDREWS AVE STE 900
Scrrgf[;:nz?:e ® FORT LAUDERDALE, FL 33300 Do NOT WR|TE

FEE: ~IN THIS SPACE

BARIE KOZIOL, JAMES L
STREEr ADORESS | 1145 CLARK ST, .
Cary-S1- 2P STEVENS POINT, Wi 54481

TTE

CARE

SIREET AOORESS
iy - S1-ap

TilLe

HAMAC

SINEET ADDBAESS
CiTY-81- 2P

12. { hereby cerity thal the information supplied wih 1Ns iil‘i_rf? coes not quelily for the exemptions contained in Chapler 119, Florida Stetutss. | further certity that the infarmation
indicated on 1his report of supplemantal v is trua and accurate and that my signaiure shah have the same legal effect as if made under oath; that | am an officer or Sirector

ol the corparation or lhe receiver or frustepfen &d {0 exacute this rapo&l as d by Chapter 607, Floriga Statnes; fhal my name appears in Block 10 or Black T11F
rad.
JA 72 /" j ye - ?6"3’
Cate

mpower
changed, ot on an atlectment wiih an agliregs, with all other Iike pfip
SIONATURE AND TYPED CR MUNTED NAME OF SIGNNG OTFICER OR DIRECTOR rdn Citogtens Priors. § !

SIGNATURE:




