- oL

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000106429

1. Entity Name
NOBLE SAVAGE WORKSHOP, INC.

FILED
Apr 05,2006 08:00 AM
Secretary of State

Principal Place of Buginess

1544 MICHIGAN AVE
MAIME BCH, FL 33139

Maifing Addrass

1544 MICHIGAN AVE
MARAI BCH, FL 33133

R L

CR2E034 (11/05)

Apphed For
ot Applicatle
$8.75 aadional
Fes Required

03312006 No Chg-FP

DO NOT WRITE IN THIS SPACE

4. FEY Number
65-1056023

5. Cartilicate of Status Desired O

$. Name and Address of Current Reglstered Agert

RUSSELL, DALE
1544 MICHIGAN AVE
MAIMI BCH, FL 3313¢%

DO NOT WRITE
IN THIS SPACE

8. Tha abova named enlity submits 1his statement for the purpose of changing is registersd office or registered agent, or bath, I tha Stats of Florida. [ am familac with, and accept
the obligations of registarad agent.

SIGNATURE
Swgrature, type<d or pinted rams of regisiersd kpso! g e f pppticable, {NCTE Registersd Agent signaluce racquited when reinsisiing] DATE
. . . JIBa452534
FILE NOWIIf FEE 13 $150.00 8. Electian Campaign Financing $5.00 mayme ¢ 04,/19/06-80063-022 150.00
Trust Fund Contribrgtion, Added o Fees

Aftar May 1, 2006 Fee will ha $550.00

10. OFFICERS AND DIRECTORS i
ILE DP
et RUSSELL, DALE

SIREET ACBRESS | 1544 MICHIGAN AVE
CY-§-7% WAL BCH, FL 33129

TIILE

MANE

STREES ADDRESS
LIry-S1-2P

Hifhd
NAME
SIREEF ADDRESS

o572 DO NOT WRITE

o IN THIS SPACE

NAME
STRLEL ADORESS
CIry-s7- 7P

TIE

NAME

STRELT ADDRESS
CITY-5F-2P

IILE

BAME

STRELT ADDRESS
City-8T-2F
12, | harshy certily that the infarmalion supplisd with this ﬁ(ing doas not qualify for the exemptions containad in Chapter 119, Fladda Statutes. ! lurthar cadily that the information

indicated on tis repor or supplemental repon 18 Jrue and accurate and that my signature shall have the sarme tagal affact as if made under oath, that 1 am an officer or director
of the carporation ar the racelvar or lrusted ampowered to Sxecute [his repart as required by Chapter 607. Florida Stalules; and that my name appears in Block 10 ar Block 11 it

wered,
-
A Medh 206

changed, of on an &t 858, w\mﬁﬁ?
de 1 u_:—,:srii

SIGNATURE: _—

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR BIRECTOR

O Prth




