i\ FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # F97000004932 03-13-2006 90076 016 ***150.00

. Entity Name

NOCH INC. Il

Principal Place of Business Malling Address

1978 GULFSHORE BLVD. S. 1978 GULFSHORE BLVD. S. : 400237 1 1

NAPLES, FL 34102 NAPLES, FL 34102 ° l

TS v T
Suite, Apt. #, etc. Suite, Apt. #, efc, 01312006 Chg-P CR2E034 {11/05)
City & State City & State - 4, FEi Number Applied’For

59-3470504 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (] Ei‘giaf:éﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and e il applicabla. (NOTE: Aeglstored Agent signaiurs raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt DPST [ Delete e DPsT D Crange [ Acdltion
NAME NOCH, MICHAEL HAME JOMNT. BLALey
STREET ADDRESS | 1978 GULFSHORE BLVD. SCUTH STREET ADDRESS | G20 VAAJAS ToLud) DRUVE
omv-sT-2P | NAPLES, FL 34102 orv-s-28 | AR, A 3¢oL.
TILE [ pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TITLE O pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP Y- 5121
TME 1 Dekete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIvY-S1-2p
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T Y- ST-2P )
THLE - - O petete TITLE .. DOcthaage [ Addition
HAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CIY-S5-2IP CiTy-S1-2p

12. | hereby cenlify that the information suppfied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or ditector
of the corporation or the receiverr trus mpowered to axecute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witl 55, with all other like empowared.

SIGNATURE:

el ) ook,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone #




