2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000093551

HOLIDAY, FL 34691_ US

1. Entity Name

NOLAN, INC.

Principal Place of Busingss Mailing Address
2619 ALBION 5T 2619 ALBION ST

HOLIDAY, FL 34691 S

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90233 041 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

NCLAN, RICK ~ -
2618 ALBION ST
HOLIDAY, FL 34691

Narme

- - — _— - <]

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Forida. | am tamiliar with, and accem

of the corporation or the receiver or trustes em

-

SIGNATURE:

BIGNATURE AND TYPED OR

SIGNATURE
Sapnanure, typad o printad e of regrsbenic A0 &NG i ¥ SERCEDN . MNOTE: AQant ragaved DATE N "
’ . N . i ’
FILE NOWH FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Bo '
- After May 'I,ZOOSFBBWIM“S0.00 Trust Fund Contribution. a Addaed to Fees
10, QFFCERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ peweta mE [ Chenge [ Addition
NAME NOLAN, RICK NANIE
STREET ADDRESS | 2619 ALBION ST STREET ADORESS
CiTY-ST-3P HOLIDAY, FL 34691 CITy-ST- 7P
e 0] Dewte TME ClChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIy-ST-2P
TME 3 Deketa TME I Crenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-SF-TP —[- —=— — - - —_—— = cy-s-ap~ | —-- = e w e b e e TS -
TTLE [ Deete TRE O Clange [} Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIvY-ST-2P ciy-$1-o9
TME 1 Deleta TME [ Change ] Addition
NABE HAME
STREET ADDRESS STREET ADDRESS
CIy-51- 29 CITy-S1-20 )
TIE O Deete e [ change ) Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
12 | heraby certify that the information supplied with this fi falrrg does nat qualify for the exemption stated in Section 119.0 9&3)(0 Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered to axecute this report as required by Chapter 607, Forida Statulas and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. o o nd s
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