2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 13, 2006 8:00 am

Dg).CNUMENT # P04000062973 ecretary of State
1. Enity Name
NOVOA CONSTRUCTION ING 04-13-2006 90287 044 ***158.75
Principal Place of Business Mailing Address
5604 MARWOOD DR. 5604 MARIWOOD DR. b
e T Hll”lll mllm I]I“ Ilm "m ||m IIHI |H|I I‘l lIHHIIIl HHII‘ || ‘"’
2. Puncipal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Stute, Apt. #, ete. 1st MOORE CH2ED34 (10/05)
City & Slate City & State 4. FEI Number 50-2442954 Apphed For
- . Not Applicable
2w Caountry ap Couniry 5. Certiticaie of Status Desired B/ gg'gglﬁ?:é“ma'
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
glﬁ%zohﬁA;TJV\?ggD DR Strest Address (PO Box Numiber s Mot Acceplahte)
ORLANDO FL 32810
o City FL Zip Code

8. The above named en(ily,s:ubmits this stalerment for the purpose of changing its registered office or registered ageni. or both. in the Siate of Florida. | am famihar with, and accept
ihe ophgations of ragistered agent. .

*

s

SIGNATURE .
Signatute ypan or E:.f.zp‘r,nn;um of rugistered agon! 2n’ e W aophcanie (NOTE Regslercd Agenl sqanalife teauund when woamdating) ORTE
FILE NOW!!! FEE 1S $150.00 N
= 19 9. £leciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Coniribstion.  [] Added 1o Fees
Make Check Payable to Florida Department of State :

19, QOFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelete nme [ Change  [] Addition
HANE NOVOA, JOSE R HAME

STREET ADDRESS | 5604 MARIWOQOD DR. STRFET ADDRESS

ory-si-ze - |ORLANDO FL 32810 CITY-SF- 21K

THLE D T Dpelete TITLE [T change [ Addilion
NANME NOVQA, RAFAEL J NAME

STREET ADDACSS |5604 MARIWOOD DR. STREET ADDRESS

oy-sT-7P |ORLANDO FL 32810 CITY-ST-Z1P

HILE I et I 3 Change [ Addinon
hAMF HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TILE [ Deigte TITLE [1Change  [J Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

THY-ST-7IP CITY-ST-ZiP

TILE ] Detete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

TLE [ Detete TiTLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-@P CITY-ST-2ZP

12. | hereby certity that the mformation supphed with Ihis filing does not quality for the exemptions contaned i Secnon 118, Florida Statutes. | further eertify that the informaton
indicated on INis report or Si smenltal report is tige and accurale and that my signature shall have the same legal effect as if made under oath, thai | am an oificer or directar
of the corporation or the rgeiver or trustee empgered to execute this report as required Dy Chapter 807, Florida Statutes, and that rmy name appears in Block 10 or Block 11
if cnanged, or on an attachmegt with an addresd” with all other like empowered

SIGNATURE: Josz R Ao4 03.27.0¢  (%7) 8§22 3%}

* SIGNATURE ANDTXPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daytimo Phone #




