2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

PR

FILED |

DOCUMENT # PQ0000003039

1. Entity Name .

NOLLER DESIGN GROUP. INC.

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place ot Business

3551 BONITA BAY BLVD.
STE. #2
BONITA SPRINGS, FL 34134

Mailing Address

3551 BONITA BAY BLVD.
STE. #2
BONITA SPRINGS, FL 34134
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' 01042007 No Chg-P CR2E034 (11/05)
! 4. FE| Number Applied For
\ 65-0975005 Not Applicable
5. Certficale of Status Desired (] $8.75 Acditional

c ) Fee Required

6. Name and Address of Current Ragistered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FI. 33134
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8. The above named entity submits this statement for the purpose of changing iis regisiered cffice or regrstered agent, or both, in the State of Florida. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of prnted name ol regislered ageni and Ile il applicable

(NOTE: Regisiored Agent signalure requlrad whon reinslaling)

DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

8. Election Campaign Financing

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

PSTD

NOLLER, JACK

35651 BONITA BAY BLVD. STE #2
BONITA SPRINGS, FL 34134

TME

NAME

STREET ADDRESS
Criy-51-21P

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME
STAEET ADDRESS i
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

ITE

C D T nngosaoess
g L 01/18/07-B00RS-012 150,00 .
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12. | hereby certly that the information supplied with tnis fiing does not qualily for the exernptions contained in Chapter 118, Frorida Stalutes. | further centify that the information
1 accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation optha recelver or trustee empowered tefexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this reportor supplemental report is trus an

er ke empowered.

changed, or on an ttachmenl}with an agldress, with a|
-
SIGNATURE: -~ f“¥ i: /7

Agel Notle s

(228099 -lw 0l

SIGIyTUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date 7 Dayiima Prone ¥ T




