FILED
ANNUAL REPORT (AR}

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
€

DOCUMENT #,P04000162344 cretary of State
1. Entity Name 09-08-2003 90065 037 ***550.00
NOLE GLASS INC.
Principat Place of Business Mailing Address
3208 E. COLONIAL DRIVE # 167 3208 E. COLONIAL DRIVE # 167
e e “““m l“ ||m|m|||m “m II‘I‘ ﬂl‘l ||“| ”III m“ Im. |m||] l“m
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, ate. 2nd MOORE CRZE034 (5‘;05)

City & State City & State 4, FE) Number Applied For

- - T : - - -~ aa')“t.‘,gq i 2 T "{Not Applicable
Zip Country Zip Cauntry L . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L Mane —_

NOLE, GERALD R JR.

3208 E. COLONIAL DRIVE # 167 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32807

City F L Zip Code

8. The above named eniity 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
Signalure, lyped of pinigd name of registerad agant and e it apalicablke {NOTE Rogistored Agent signature required when & instating ) DATE
. . !:lLE NOWI!N FEE IS $550.00 5.607.193{2)Xb), F_.S‘, al!ows for the waiver gf the $40000 9. Election Campaign Financing $5.00 May Be
'DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution.  []  Added to Fess

Make Check Payable to-Florida Department of State did net receive priar natice. Fee 1o file is $150.00. O
10. OFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [J Change [ Addition
NAME NOLE, GERALD R JR. NAME
STREET ADDRESE | 3208 E. COLONIAL DRIVE # 167 STREET ADDRESS .
CiTE-ST-2° ORLANDO FL 32807 Ory-53- 7P
TiE —{Fuewere — — g e - - ~ ~ _[Ochange [ Addition
HAME i - RAME ’ :
“STREET AGORESS | - STREET ACDRESS
rv-st-ap | CITY-51-2IP
HILE ] Deiete 1TLE [ change [ Addition
HEME NAME B h
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S3-2IP
TILE ] Detete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-21P CITY-ST-2IP
WILE [ Delete TITLE [ change [ Addition
NAME NAME
ST2EET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-21P
TIiE O3 Delete TTLE O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment yith an address, with all other like empowerad.

SIGNATURE: < oh S Kbe, SPvnar Ho1-Na37’5

SHANATIIOE AND TYDER A0 DRINTED NP AE SN M- AEEICED AR RMOECTAD Meaia MNavdirme Phera &




