2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 07,2008 08:00 Al

DOCUMENT # P04000060090°

1. Entity Name
NOBLE PQOL SERVICE, INC.

Principal Place of Businass Mailing Address
PO BOX 273345 PO BOX 273345
TAMPA, FL 33618 TAMPA, FL 33618

GRS

02182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | M

77-0618589 Not Applicabie

0O $8.75 Additionat

5. Certificate of Status Desired Fea Requirad

6. Name and Addrass of Current Registered Agent

o Vi, CLIETON DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the: obligetions of registerad agent.

SIGNATURE
Signaturs, typed or printad name ol regisiered agent and Lile ¥ appicable. (NOTE: Ragisteract AGEnt SIQNAatUre requersc when reinstating) DATE
9. Election Cempaign Financing $5.00 May Be ”DD” AGEEd RS
FILE NOWIIl FEE IS $150.00 e Y _ o i .

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees 17 08-300Re-011 150,00
10. OFFICERS AND DIRECTORS ]
TE D
NAME NOBLE, ROBERT J

STREET ADDRESS | PO BOX 273345
CITY-ST-2P TAMPA, FL 33618

TIME

NAME

STREET ADDRESS
CY-ST-2P

TLE
RAME

avrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
Chy-§T-0p

TLE

NAME

STREET ADDRESS
cny-51-ap

pplied with this fili
ntal repon ia true af

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecHa this repon as required by Chapter 607, Florigda Statutes; and thal my name appears in Block 10 or Block 11 i

12. | hereby certﬂz that the informatjong
indicated on this report or supfilel
of the corporation or the repé -
changed, or on an Emac

SIGNATURE: £




