2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L53048 Feb 25, 2008 08:00 AN
1. Entity Name
Y Secretary of State

NOEL INDUSTRIES, INC.
Frincipal Place of Business Iizling Acidress
755 FLORIDA AVE. P. 0. BOX 727
P.O. BOX 727 QZONA FL 34660-0727
OZONA FL 34660 uUs
us
2. Pancipal Place of Busingss - No P G. Box # 3. Mailing Addross

Suite. ApL. ¥, exc. Sute. Apt #, etc. 1st MOORE CR2E034 (10/07)

City & State Cny & Slate 4. FEi Number Applied For

59-2999125 Not Appficable
2 Country zo Courtry 5. Certificale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narme
gloqlEét.DngﬁYLlehE. Sueet Address (P.C. Box Number s Not Acceptanie)-
OZONA FL 34660

City FL 2 Code

8. The acove named entty submits this statement for the purpose of changing its registered affice or registered agent, or zots, i the State of Florica. | am familiar wiln, and accept
the coligations of regisierad agent.

SIGNATURE

Lgnainre, lyped of Trerod war of regaiciod auert w146 | arpleacio [NSTE Registerec Agont grolure “agquirsn s soiriiings DATE

9. Eiecton Camoaign Financing $5.00 may Be
Trust Fursid Contnisuton, ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITE - |STD I neiete TINF (3 Change ] Aadilien
HAME NOELL, CHRISTOPHER £ NAME

STREET ADDRESS [ 201 OLD OAK LANE STREET ADDRESS

ory-ST-20 [ OZONA FL 34660 QiTY-S1-21P

Tk PD ) paee TIME O change 7 Aaditnn
NAME NOELL, CHERYL L ’ HAME

STREET ADDRESS | 201 OLD OAK LANE STREFT ADTRFSS O 35998

anv-siz¢ |QOZONA FL 34660 oIy ST 2Ip ' 03/03/08-00001-003 150, 0

TTLE [T oaete TIMLE [ change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CTy-5T-2IR

[LHiS [ pesete MLE [ Change [ Aadition
NEME HAMI

STREET ADDRESS . SIAEET ADDRESS

GITe-ST-2IF ) CITY-5T-7iP

TITLE [ Detete TILE [ Change [ Addilion
NAME N

STRELT ADDRESS STREET ADDRESS

CHTY-ST-2IF : CITY-ST-2F

TITeE T pelele TILE [J Charge [} Additian
NERE HAME

STREET ADDRESS STREET ADDRESS

AT -5T-21P CITY-51 2P

12. | hereby cerlify that the information susplied vath this filng does net qualiy for the exernptions contaned in Section 119, Florida Statutes | furtner certity that the infonmation
indicatad on this report or supplemental report is true and accurale ana that my signature shall have the same legal effeci as f made under oath: tha: | am an officer or director
of the corporanon or the receiver or trustee ampowered to exetula this repon 2s required Ly Chapier 607, Flerida Statutes: and that my nama appears in Biock 12 or Block 11
it changes, or an an attagshment wilh an address, with ail other iike empawered,

SIGNATURE:

0/o%  7857L3o

SIGNATUME ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Raytmo Fnaorn s




