2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~__ 7 .. Jul 13,2007 08:00 AM
DOCUMENT # G42684 % Secretary of State

1. Entity Name
NOAH GARRETT & SONS, INC.

Principai Place of Buslness ' Mailing Address

1615 COUNTRY CLUB DR. 1615 COUNTRY CLUB DR,
LYNN HAVEN, FL 32444 LYNM HAVEN, tL 32444

T |

07082007 MNe Chg-F CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AT T

59-2302689 Mot Applicable
i ; $8.75 sddiional
5. Cenificats of Status Desirad ] Fee Reguirad

. Name and Address of Currert Régis!eréd Agent -

GARRETT, N. BENJAMIN DO NOT WRITE

1815 COUNTRY CLUB BR.

LYNN HAVEN, FL 32444 IN THIS SPACE

£. The above namead antity submits this statement for the purpose of changlng its reglsterad office or segistared agent, of both, in the State of Flosida. 1 am famifiar with, and accept

the obilgations of registered agent. ﬁﬁﬂﬂﬁﬂ?‘ﬂ??
=t
SIGNATURE 07/12,07-g0012-010 180,08
Signature, iyped of printed namae of registared agant and tife if appiicable. {MOTE. Registes el Agent signature reguired whan reinatating} DATE )
FILE NOWI FEE IS $150.00 &, Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){p), F.5., the
Due by Septembor 14, 2007 Trust Fund Coniribution. 00 added to Fees corporation did not receive the priar notice.
10, CFFICERS AND DIREGTORS I —
THLE TO
A GARRETT, SARA W. !
STREET ADDRESS | 501 E. 4TH ST,

CiTY -51-2P LYNMN HAVEN, FL

TILE PD

AME GARRETT, N. BENJAMIN
STREET ADDRESS { 1615 COUNTRY CLUB DR.
ory-SC-ZF | LYNNHAVEN, FL

TRE SB
NAME GARRETT, CATHERINE

STREFY ADZRESS ; 16158 COUNTRY CLUB DR.
CiTY-ST-IP LYNN HAVEN, FL ‘ D 0 NOT WR ITE

’ IN THIS SPACE

RAME
STREET ADDRESS
Crry-ST-21P

THLE
NAME l
STRIEY ADDRESS
Cimy.ST-2P

me
NAME
STREET ADDRESS
OIY-§3-ZiF -

12. | hereby certily that the information supplied with this fi!ing dees not qualify for the exemptions contalned in Chapter 119, Florida Statutas. § further certify that the information
indicated on this report or supplemental report is irue and accourate and that my signaturs shall have the same legal effect as if made under oally; that | am an officer ar director
of the corporation.of the receiver or trustes empowerad o execute this repart 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31§
changed, or on an attechment with an addfpss., with ail olher ke empowered.

s:ammun&%gcﬁg Aban B, GArrea 7rf£;z>? Fv-2 65587

RATURE AND WyPJfD G71 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylims Prong #




