2006 FOR PROFIT CORPORATION FILED
- - ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P04000103034 Secretary of State
1. Entity Name
03-08-2006 90171 024 ***158.75
NOCTURNAL B.Y.O.B INC.
Principal Place of Business Mailing Address
4527 US 18 4527 US 19
e s Hll“ll‘ m Ilm wl “m “m ||’|' "lll “F" um IMI ‘““ Im"l n ’m
2. Principal Place of Business 3. Maling Address
Bo11 PAPLLRARCK LAWE
Suite, Api. ¥, elc. Suite, Apt. #, elC. 1st MOORE CR2EC34 (10/05)
City & State City & State 4, FEI Number Applied For
?0 T LicHey F}_ 16-1705727 Not Applicable
- T -
e Country %p‘_/&, 3 Counity 5. Certificate of Status Desired ﬁ gi'zglﬁ?:ém”a'

6. Name and Address of Current Registered Agent " T7777. Name and Address of New Registered-Agent

Name

gg’lL‘I'SPEAF\:\é”ﬁE%F'#(JLJAF;\IE Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668

City FL | Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE

Signature, typed or prited name ol regisiered agent and hile if appheatle (NOTE' Regislared Agenl signalure required when reinstaling) DATE

:ILE' NOW 1t “FEE 15$150.00.:" 8. Election Campaign Financi
AﬂerMay1,2006Fee WI|!BE$55000, . Election Campaign Financing $5.00 may Be

Trust Fund Contiibution. ] Added to Fees

10. — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TE PVST {J Delete TITLE PRES DT Mhange [ Addition
NAME CALISE, WILLIAM J JR NAME Wit aM 3. CALi5E 4R

STREET ADDRESS {8011 PAPERBARK LANE STREET ADORESS Gorn PRPZRRAARKY LANE

CTY-S-2p  |PORT RICHEY FL 34668 CHTY-ST-2P TERT RCHEY £y BHOLLE

me = Dalete e VieE PRESIDE b'r/ & Change M}anion
NAME NAME ?ﬁv’ﬁ.lc_, A QALISE ,

STREET ADDRESS STREETADDRESS | Sop1 PRAPERRAR K LANE

Cry-S1-29 CITY-§7-2IP Pokt RieHey Fr 2HLLE |

TE O pelee TLE SJECRer 42({ (7 Change mddiliun
NAME RAME Wikl A ANTHAVY Q AuSE 1T

STREET ADDRESS SETADORESS | o0 PAPCR B Ae,/z LAMNE

CITY-ST-2IP CITy-ST-2P PoRT RiCHLY Lrn SHLEE

me O Detete e W A Y0 ALtsE 3R [Rcharge [ Adtiton
:::EEET ADDRESS 2::{:; ADDRESS g: /QT Pﬁféf BARK LAWe

CITY-ST-2IP CITY-5T-21P ‘6‘7 F“' 3 Ifﬁé (

TiTLE 1 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE ) Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-S5T-TIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further ceruify that the information
indicated on this report or supplemental report s true and accuraie and that my signature shall have the same lega!l efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an address, with all other like egnpowered.
ﬁ Wiks

-

SIGNATURE: o 4. CALSE 1R 2/20/06 787 -4 3- 3L 74-

4 PRINTED NAME OF SIGNG OFFICER OR DIRECTOR Date Dayhma Phoie §

SIGNATURE AND




