. FILED
- 2006 FOR PROFIT CORPORATION . Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UM ENT # F99000001 042 02-24-2006 90004 032 ***150.00
1. Entity Name
NOCH, INC.
Principal Place of Business Mailing Address U~ -
1978 GULF SHORE BLVD SOUTH 1978 GULF SHORE BLVD SOUTH . C
NAPLES, FL 34102 NAPLES, FL 34102 * L tem ’
> S S A E TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apptied For

13-3642095 Nat Applicable
e Country Zp Country 5, Certificate of Status Desired O g‘g.;g‘:?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM h
1200:SCUTH PINE ISLAND RCAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

a. The‘=above ramed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and acgept
the obligations of registered agent.

SIGNATURE

Signawre, lyped or primed name of registered agent and Uitle ¢ opplicable. [NCTE: Regisleted Agent signature required when reinstating) DATE

N ILE NOMII FEE IS 5150 00 . " 9. Election Campaign Financing | - $5 00 May ge |.. o . ""_'..1 . T o :
’Af; s May 1, 2006 Fee will be 5550 00 s _;"rrEsllfgrw_dgomnbunon ‘_D_,." -A’dgsfd_lo Fet.a_s A S T T IR .

10. ., o« ‘- OFFICEHS AND DIRECTORS 1. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PPSTD R & Delote TILE KTD [Jchange  [F'Adcition

NAME NOCH, MICHAEL A L o NAME JOHU T, BLARELY .

STAEET ADDRESS | 1978 GULF SHORE BLVD SOUTH -+ - -~ - - STREET ADORESS |20 ILAMIG) TDWA N MU

cy-si-zp | NAPLES, FL T ciry-51-zp MADLET, A 3ID-

TITLE O pelets TME O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O vetete TITLE O change [ Addilion

NAME NAME

STREET ADDRESS ; STREET ADDRESS

onvsst-me | - CITY-$1-2IP

(13 {1 Delete e O change {7 Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CIrY-SI-iP CITY-ST-2P

THLE [ pelete TITLE O change  {J Acdition

HAME NAME

STREET ADDRESS | - STREET ADDRESS

CITy-S1-21P . L. ‘ CITy-ST-2Ip

TITLE Y TITLE . [l Change 1] Addition

NAME o NAME 1

STREET ADORESS |* = === =="===*"" - R STREET ADDRESS - |- - eem s <

Cmy-gr-gp = | " T e e g et e Ty | T :

12, |- hereby certify that the information supplied with this filing does not quality for the exemptions contained-in Chapter 119, Florida Statutes. 4 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 effeci as if made under cath; that | am an officer o director
of the corporation or the receiver or truslee empowered 10’ execute this report as required by Chaper 607; Fiorida Statutes; and that my name appears in Block 10 or 8lock 11§
changed, of on an attachment wih a ss, with all other like empowered.

Db T Bl Y ZJ"{ D (3

SIGHARIBE MND PYPED OR PRINTED NAME GF SiGNING OFFICER QR DIRECTOR Draytme Phone &

SIGNATURE:




