s

2006 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # F42324

1. Entity Name
NOBLES, DECKER, LENKER & CARDOSO, C.P.A'S, P.A.

Secretary of State

02-02-2006 90081 012 ***150.00

Principal Place of Business Mailing Address

102 WWHITING ST 102 W WHITING ST
209 201
TAMPA, FL 33602 TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

AR AR RN

01202006 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
59-2134358 Not Applicable

5. Certificate of Stalus Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

NOBLES, EDGAR D
23155 OCCIDENT STREET
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The above named entity subemits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida, 1 am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and title il apphcable.

(NOTE: Registered Agent signatura required whan reinstating) DATE

.. FILE NOWI!I FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

-8 Election Campaign Financing

$5-00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS |
TILE D

NAME DECKER,,JAMES R.

STAEET ADDRESS | 15127 CONTOY PLACE

CIFY-S1-ZiP TAMPA, FL 0,

TITLE sD

NAME LENKER, MARK N., JR.

STREET ADDRESS | 410 PINEHURST
CITY-8T-ZIP TEMPLE TERRACE, FL

THLE PD

NAME NOBLES, EDGAR D

STREET ADDRESS | 2315 S OCCIDENT STREET
CITY.$T-2IP TAMPA, FL 00000,

e vD

NAME CARDOSQ, OSCAR M,
STREET ADDAESS | 7235 RIVER FOREST LANE
CifY-SI-2IP TEMPLE TERRACE, F

TiTLE
NAME
STREET ADDRESS
omy-st-zes . L

TITLE
NAME

smeerapiess | - v . . - .

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytimg Phone #




