FILED

2008 FOR PROFIT CORPORATION Mar 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000078460 03-24-2008 90066 025 ***150.00
1. Entity Nama
NOEL'S PAINTING, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 08687 P.0. BOX 08687
FORT MYERS, FL 33308 US FORT MYERS, FL 33908 US
T T EYMAMRCAIRE D GEI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2EQ34 (12/06)
City & Stale Cily & Sialg 4. FEI Number Applied For
56-2317972 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired 1 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 " Narne .
LEVY, KIM
2110 CLEAVELAND AVENUE Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33901

City FL ] Zip Code

8. The above named entity submits this slatermant for the purpose ol changing ils registered office or registered agenl, or both, in the Slate of Florida. | am lamiliar with, and accep!
the obligations of registeraed agent.

SIGNATURE
Signsture. yped o printed name of temistered ane-t and sie l applicabis {NOTE. Rafgisteren] AQer] Signatce fesrod whan sanstatng) DATE
‘FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
19, OFFICERS AND DIRECTQORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P 1 Delete TME I ¥ Change [ Aciton
NAME N TRAVI
) QEL, 5J E MOEL , TRAVIS 3
STREET ADDRESS | 15520 SONOMA DR STREET ADDRESS Po Box O s A 97
oiv-si-zP | FT. MYERS, FL 33908 CITy-SI-2iP FoaT Myees, FL 234608
TITLE v [ Delgte TILE Vv B Change [ Addition
NAME NOEL, AUSTIN NAME /WEL, 574
SIREET ADDRESS | 6425 FURMAN BLVD STREET ADDRESS 16330 Cook RD,
oiv-si-zp | FORT MYERS, FL 33919 CIrySi-21P ForRr myeps, o 33909
ITLE 71 Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS | - - - STREET ADDRESS
CITy-S1-2p CITY-§T-21P
[HLE 1 pelete ME [ Ctiange 7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SI-ap CITY-5T-71P
11113 [ Delete TIILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiTY-&7-219
TE ] Detete TILE [chenge 3 Aduition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-51-ZP

12. | heraby certily lhat the information supplied with this filing does not quality for the exernplions containsd in Chaptar 119, Florida Stalutes. | further certify hat the infermation
indicaled on this report or supplemental reporl is irue and accurate and Ihal my signalura shall have the same legal ellect as il made under ath; hat | am an alliger or diraclor
ol the corporation or the receiver or Irusiee empowerad to executa {his report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment wilh an address, with all other like warad.
0%20bops 235 340 -Fd
T

SIGUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR : Date Davine Prone &

SIGNATURE:/X




