FILED
2008 PO AL REp O ATION May 05, 2005 08:00 AM

DOCUMENT # P03000020610 Secretary of State

1. Entity Name 1

NOEL TRUCKING CORPORATION

o

Principal Place of Business Mailing Address
5254 16TH PL. 3.W., NO. 203 © . 5254 18TH PL. SW., NO. 203
NAPLES, FL 34116 NAPLES, FL 34116

ORI AR

05022005 No Chg-P CR2EQ34 (10/03)
Do NOT WR ITE IN THIS S PAC E &, FE] Numnber Applied For
13-4238808 Not Applicable
5. Certiflcate of Status Desired | E{g‘gesq&?e‘jmnu

6. Name and Addrass of Cur-r;nt-ﬁ_c;-glstered Agent

ggsii'ié]*?l-? EEH S.W., NO. 203 DO NOT WRITE
NAPLES, FL 34116 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered afiice or registered agert, or bioth, in the State of Florida. | am famiiiar with, and accept
the obdligations of registered agent.

SIGNATURE

Signature, typed or pinied nams of ragistared agert and tide it applicanie (NOTE Regstered Agant i required whan Q) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807, 193(2)40) F.S., the
Due by September 7, 2005 Trust Fund Centribution, OO  added to Fees corporation did not receive th r notice.
10. OFFICERS AND DIRECTORS |
T D
NAME NOEL, JOSEPH
STREETADDAESS | 5254 16TH PL. S.W,, NO, 203
omv-stzr | NAPLES, FL 34116 , UOD3E3E5T
me - 5A05A05-80150-024 150,00
NAME
STREET ADDRESS
CITY-ST-ZP
THLE
NAME

plriey DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CIry-§t-2Ip

TTLE

NAME

STREET ADDRESS
Cry-§7-2ie

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119, D? 3)(0), Florida Statutes. | {urther certify that the information:
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e ect as if made under cath; that | am an officar or diractor
af the gorperation or the receiver or frustee empowered {o execute this report as required by Chapter 607, Flaridg Statutes, angd that my namg appears In Block 10 or Biock 11 if
changed, or on an attachment with gn addresg, with all cther like empowered. ),a

SIGNATURE: /V(@J 27 g)

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




