'2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L67940

1. Entity Name
THOMAS NOSKY, INC.

Apr 10,2008 08:00 AT
Secretary of State

Principal Place of Business

3430 GALT QCEAN DR
STE 106 ’
FT LAUDERDALE, FL 33308 US

Mailing Address

% THOMAS NOSKY
PO BOX 4442

FORT LAUDERDALE, FL 33338 US

LRI IR

DO NOT WRITE IN THIS SPACE

04072008 No Chg-P CR2E0M (11/05)
4. FEl Number Applied For
65-0189708 Not Applicable
$8.75 Additionat

5. Certilicale of Status Desired O

Fea Required

€. Name and Address of Current Reglstered Agent

NOSKY, THOMAS
3430 GALT OCEAN DR #1086
FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of registerad agent,

SIGNATURE

Signatues, typed or pinted name of regestersd agent and ktie | applicanie

(NOTE: Ragrsterad AQant signanse requirad when reinstabog) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 o
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 MayBa
Added to Fees

10. OFFICERS AND DIRECTORS [ |

TE bDP

NAME NOSKY, THOMAS

STREET ADDRESS | 3430 GALT OCEAN DR #106
CiTY-ST-2p FT LAUDERDALE, FL

e

NAME

STREET ADDRESS
CITY-51-21F

TMLE

MAME

SFREET ADDRESS
Ciry-51-2°

WILE

NAME
STREET ADDRESS

CIFY-ST-2P

s |
NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CiTy-5T- 2P

(4,02 13-

= U A ‘:'—"l..‘ ML R P

05 TR0

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fili

of tha corparation or the recer

does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec! as if made under oath; that | am an officer or director ‘

changed, or on an aftachgant Jvith an address, with all other like empawered.
smnmun% - sk, Hroy s

or frustea empowerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fhenBomd  acdydb oL

SIGNJ PRINTED NAME OF BMGDFFK:EROI DIRECTOR

Daywma Phone #




