2006 FOR PROFIT CORPORATION FILED
.+ ANNUAL REPORT (AR}

DOCUMENT # po4000000090 Apr 10, 2006 08:00 AM
1. Ently Narna Secretary of State
NOBLE POOL SERVICE, INC.
Principal Place o Business Maiting Address
PO BOYX. 273348 PO BOX 2733455
o TR
2. Principal Place of Business 3. Mailing Address l
Sutta, At #, eic, Suits, ADL #, sta. ] 18t ?&OORE CRZEG34 (10/05)
City & State City & Siale 4. FEl Number Applied For
77-0618588 s
Zp Gauntey Zp Country 5. Certificata a% Status Desired 4 g&g?q lﬂgcgﬁona!
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
%JESBTLM% %?_]B}_E{-I:gﬁ[ Sreet Address (P.O. Bax Number;‘fs Nat Acceptable) o
TAMPA FL 33614 l
City I FL ; Zip Code

8. The above named enlity submits fhis statermen! for the purpose of changing its registered office ar registerad agent, or both,}in the State of Flotida. | am familiar with, and accept
e chgations of registered agent.

SIGNATURE

Sigraluie, lypeo or praver nees ol regsiored #geat and fifle f epphcatite {NATE: Rogistered Agemt signan.ts raoulred whan ronstaling) } DATE

‘Atter May 1, 2006 Fee Wiif Bg $550.00
Make Chieck Payahie (o Florida Department of State *,

- FILE NOWHE FEE IS 515 a!. Etection Campaign Financing ~ $5.00 May Be
‘ Trust Fund Contribution. T3 Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Degste TITE O Change [ Additlon
HAME NOBLE, ROBERT J HAME
STREET ABCRESS | PO BOX 273345 STREET ADORESS
oIy ST-2P TAMPA FL 33618 o CITY-S7-2P
TILE | HIE e Gl Addilion
BRI I  onnaogaaras B0 O
STRECT AOURLSS STAEET ANGRESS D &~ 6.41@ =3 EiB_G IB I.Sfjcl}ﬂ
Cae-st-2 LiTY-S1-21P
TiTLE O ejpre TE [J Ghange [ Addition
NAKE NAML
STAEE] ADBHESS STALET ADDRESS B
TIFY-51-2P CTY-S7-2F
it  pesete e T harme T Additlon
NAME HAME
SYREET ADDRESS SHIELT ADDRESS
LRy -81-2 CTY-ST- 299
e {7 Detete i I Crangs [ Additlon
NAME NAME
SINECT ADDRESS STREET ACDRESS
Gy ST- 19 CIY-ST-29
TLE O vewce L I change ) Addision
NAME NAME
SIREL ADBRESS ) STREET AQDRESS
Cigy-sr-a¢ o - COX-87-1% ] B
12, | heraby certily thal the'ﬁfctmation upplied with thi} fiing does not qually Tor the exemptions contained it Section 119, Flarkla Statutes. T further certdy that the information
indicated on this rapbrt er supplembrial report g feug and accurate and that my signature shall bave the same legal effect as if mada undar cath; that 1 am an otficer or director
of the corporation QHE?EIVE T Jrrytee o r’- to execute [his report as required by Chaptes 607, Flosida Statutes; and that my name appears in Block 10 ar Black 11
if changed, or on an aliggfment p 3 ) other, mipowered.
N £ I - - F 1
SIGNATUREJ: K Z L — Apt'il 6‘,” 2836 (8 33_2?4"-893?




