2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # P00000111331

1. Entity Name

Jit NOLL PLUMBING SERVICE, INC.

Secretary of State

Principal Place of Business

264 MEADOWLARK CY .
MARCO ISLAND, FL. 34145

Mailing Address

264 MEADOWLARK CT
MARCO ISLAND, FL 34145

DO NOT WRITE IN THIS SPACE

LU T

03022005  Na Chg-P CR2E034 (10/03)

A. FEI Number Applied For
58-3684703 Mot Applicable

§. Cestilicate of Status Desired [ $8.75 additional

Fee Bequired

6. Name and Address of Current Registered Agent

NOLL., ANDREA T
284 MEADOWLARK CT
MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the ‘purposé aof changlng its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registeregd agent.

P Y

SIGNATURE

Srgnature, 1ypod of Piified name of regisierod agont and tile ¥ applicable.

'(NFTETHungred Agont slgnalure required when reinstafing)

DATE

9. Election Campaign Financing

E IS 0.
FILE NOWM! FEE $150.00 Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Faes

1. CFFICERS AND DIFECTORS ]

TRLE P

MAME NOLL, JAMES J

STREET ADCRESS | 264 MEADOWLARK CT
oTY-ST-21P MARCO ISLAND, FLL 34145

ILE ST

NAME NOLL, ANDREA T

STREET ADDRESS | 264 MEADOWLARK CT
CITY-ST-ZP MARCO ISLAND, FL 34145

e

NAME

STREET ADDRESS
CiTy-s1-21p

0000283313
- (4401 /05-20023~005 150,00

STREET ADDRESS
CITY-8T-21P

TnE - ’
HAME T

TMLE
NAME
STAEET ADDAESS

GiTY-§T- 27

TILE

HAME

STREET ADDRESS
CITY -8T-2IF

2. | hereby ceni:g_that the.information supplied with this filing does not qually for the éxermplion stated In Section 1 19.0?£3)G). Florida Statutes. [ further certify that the infarmation
is repart of supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or {he raceiver or rustee empawared to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Black 11 if

indicated an

changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE:

fect as if made under oath; that | am an officer or director

2\2gioS azg 289 1370

SHINATURE AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR

Dale Daytme PHono #




