2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P03000129882

1. Entity Name

ecretary of State

04-12-2005 90157 027 ***150.00

ART NOYES DOORS AND TRIiM, INC.

Principal Placa of fﬂusin'_ee_s 7 i Mailing Address
P.0. BOX 1073 P.0. BOX 1073 “UUSUI74
INVERNESS, FL 34451 US INVERNESS, FL 34451 IS

- _ - I I i
2. Principsl Ptace of Buginess \ 3. Mailing Address | ‘ ll]ll Iﬂ“ ll!]l mﬂ “m[llmml ’Illl II mll [l Iill

Suita, Apt. #, etc. SBuite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-6712037 Not Applicable
Zip Country Zip Country ss 75 Additional
) §. Centificate of Status Desired a Foe Raquired
6. Name and Add of Ci Regi d Agent 7. Name and Address of New Rogisterod Agent

Nam . —_— .
ea/n;u.'s fan S_erhgc.

-Street Address (F.O.- Bu;NumbartsNotAc ptable): - TS
c"” ‘Dehnsfurc.?a

“120RHAYS STREET- ~ - - — -
TFALEAHASSEE—F-32381

S T MIcaness FL | 5%

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent. QQ
Ao E "‘&-‘—:‘t-

?bocé_r_-l

(Y.} l.u

4-11-08"
SIGNATURE v
‘Signating, typed O Lrintixd rene of regisiensd a0ent and Ui if applcabie, (cer‘:wmoamm)mmmmm: DAIE
7
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ' .
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addedto Fees  1° . - s
10, . , OFFICERS AND DIRECTORS . . ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me - (D g 1+ [ Delete TME [ change ] Addition
NAME NOYES, ARTHUR J NAME
STREET ADDRESS | 1640 SKYLARK TERRACE STREET ADOFESS
cny-s1-2P INVERNESS, FL 34450 ciy-51-ak ...,
TE D . m'nem me G cf ¢ CIcrange [ Addition
NAME CHICO-RANDY-D NAME -
STREET ADDRESS | Si4E-E-OOUTHOATEDRIVE STREET ADDRESS
CHY-ST-2P SRVERNEGS 34450 CITY-ST-ZP
e : O Detete TLE- [ Change = ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2P
me _ . . e = e =w [ Delete —me T e e ———— = — - —— - Change — ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-29 CY-ST-2P
TIME [ Detete TME [ Cangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P CnY-S1-2P
TITLE O Detetz TME Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-S1- 70

12. | hereby certify that the information supplied with this hla does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true an accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or empowered to execute this report as required by Chapter 607, Florida Statutes; a.nd/nwnameappeamm Block 10 or Block 11 if

changed, or on an ent wi dress, with all ather like empowered.
SIGNATURE: m mvl/ A?*; (3 52034 653

Wmmwmmmm




