FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

| DOCUMENT # P04000092736 01172006 90046 001 150,00
1. Entity Name
NOBIS TECHNOLGCGIES, INC.
Principal Piace of Business Mailing Address
1515 E. FRENCH AVE. 1515 E. FRENCH AVE.
ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763  US
S — S G
Suita, Apt, #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1319416 Not Applicable
o Country Zp Country 5. Certlficate of Status Desired d Eeae zi ‘.:geddﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B . G I ' .
CARPENTER_MIKEL W ESQ. - - - noan _wibver . -
218 ANNIE STREET Street Address (P.Q. Box Nurnber is Not Acceplable)
ORLANDQ, FL 32806 -
iSI9 E. FRENCH AYE.
Ci . Zip Code
YO range Cry FL | *°85% 2

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 {amiliar with, and accept
the obligations qistered agent]

SIGNATURE , . //I ST{ 0L

Sigrature, typea Or printed narme of registered agent and ite f spplicable. (NOTE: Regislered Agen 8iGrature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.G0 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P O pelete HILE [ Change [ Addition
NAME GULLIVER, BRIAN NAME
STREET ADDRESS | 1515 E, FRENCH AVE. STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL. 32763 CITY-8T-71P
TILE VP 3 Detete TME [Jchange  {7] Addition
NAME GULLIVER, CHRIS NAME
STREET ADDAESS | 1515 E. FRENCH AVE. STREET ADDAESS
CIrY-57-2IP ORANGE CITY, FL 32763 GITY-S7-21P
TITLE SR O Dpetete TILE ] Change [ Addition
NAME GULLIVER, CHRIS NAME
STREETADDRESS | 1515 E. FRENCH AVE. STREET ADORESS
CITY-ST- 29 QRANGE CITY, FL 32763 CITY-§7-2P
TITLE 2 Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADGAESS STREET ADORESS
CITY-3T-2P GIFY-ST-ZIP
TILE [ pelaie TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP . Cy-§1-2P
THLE O Delete TIMLE ] Chenge [ Aadition
NAME . NAME
STREET ADORESS - . STREET ADDRESS
CITY-ST-2P ChY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: w 1f12fo6  spe-m5-0/77

MIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




