2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 29,2006 8:00 am

P04
DOCUMENT #.7[04000162344 Secretary of State
- Entity Name - _ng_ ¢ ke ok
NOLE GLASS INC. 08-29-2006 90005 042 550.00
Principal Place of Business Mailing Address
3208 E. COLONIAL DRIVE # 167 3208 E. COLONIAL DRIVE # 167 LTt
R e ”II”"' m "m IJI" ||”‘ ||H| "llHlm Iml “lll ‘”H |’| Il’ " ‘II’
2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number 20-1989227 Applisd lfor
Not Applicabie
‘? @ 803 5??’(»1\}? , \}ggo} Suﬁ@m 5. Certificate of Staius Desiredt O ?Be Req 3?;("“0“'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLE, GERALD R JR. =
3208 E. COLONIAL DRIVE # 167 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32807
City FL 2ip Cooe

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

obiigations of ered agent.
y PR G-~ &
SIGNATUR

Sgnawre, typed o mmét nomg G rcg:slers(ageﬁ and &M appicable. (NQ1E: Regrstered Agonl signatns requred when renstaling) DATE
B07. 5., allows f j X
Eliﬁe; gstzg(:;iif ,tz;iiovbvs onr:he walvsrzr ﬂof the iﬁlfDO C':Od‘d 9. Election Campaign Financing $5.DD May Be
- By chiecking this Dox, e corporation centies it d Trust Fund Contripution. []  Added to Fees
not receive prior notice. Fee to file is $150,00.  [J
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TTLE PSTD [ pelete TLE [] Change [ Addition
NAME NOLE, GERALD R JR. NAME
STREET ADCRESs | 3208 E. COLONIAL DRIVE # 167 STREET ADDRESS
OIFY-51- 2P ORLANDG FL 32807 oy.ST-21
TILE O Delete TiLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sI-2IP CITY- ST- 2P
e O Detete TILE ) [ change ] Addition
NAME - - - - e T NAME o -7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST- 2P
TITLE ) peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-§T- 2P
THE [ delete TiE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2° CIFY-5T-2P
TILE [ pelete TILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST- ZIP

12. | hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaWI other like e ered.
SIGNATURE: /<, %0‘// gaogg,;oé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFGICER OR DIRECTOR

Daytemne Frooe §




