2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P05000007728

1. Entity Name
NOLIN CARPENTRY INC.

04-13-2006 90297 042 ***150.00

Principal Place of Businass

61704 HARBOR ROAD
PORT ORANGE, FL 32127

Mailing Address

6170A HARBOR ROAD
PORT ORANGE, FL 32127

50011533

2. Principal Place ¢f Business 3. Mailing Address

[ T

Suite, Apt. 4, elc. Suite, Apl. #, elc.

03232006 Chg-P CRZE034 (11/05)
City & State City & Siate 4. FEI Number Applied Far
- 2‘8 8' i 50 Not Applicable
Ze Country Zie Country 5, Certilicate of Status Desirsd 0 $8.75 Additianat
Fee Required
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Reaistered Agent
Name

NOLIN, TIMOTHY G

.| 6170A HARBCR ROAD
- PORT ORANGE, FL 32127

Street Address (P.0. Box Number is Not Acceplabie)

-

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

s

SIGNATURE

office or registered ageni, or both, in the Slate of Florida. | am familiar with, and accept

Sigratine, lyped ok B4R Rathe of registered agen and hie ¥ gppheably, INQTE:

Agent

o required when reinsiating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution.

9. Elechon Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTV ] Delete TITLE [ Change  [J Addition
NAME NOLIN, TIMOTHY NAME

SI8EEl ADDRESS [ B170A HARBOR ROAD SIREET ADDAESS

CUv-SI 2P PORT ORANGE, FL 32127 CITY-ST-21F

(L83 T oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

iy §1-2P Ciry-83-21p

e [ oelete TTLE {IcChange [ Addilion
RALE NAME

SIREE] ADDRESS STREET ADDRESS

CITY ST 2P CIFY-§1-2P

HE 7 Delete TITLE [J Change  [] Addition
NAME MAME

SIREEF ADORESS STREET ADDRESS

oty St-2P CITY-§7-2IP

TIILE [ Dealte TLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oy §1 P CITY-ST-2IP

THILE J pelete TILE O Change ) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy ST 4ip CIry-Sr-2IP

12. | hereby certity thal the infermation supptied with Lhis filing does not qualify for tha exem
inclicaled on this report or supplamental report is true an

changed, or on an altachmen s, with all ether like empowered.

SIGNATURE:

accurate and thal my signalurs shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the raceiver or Irusteg empowared 10 exacute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11l

ptions contained in Chapter 118, Florida Statutes. | further cerlify that the information

4- 10-0C  B8-Z3305%0

SIGNATURE AND TYPED'BA-PRINTED NAME'®F SIGNING OFFICER OR DIRECTOR

Date Dayume Phene 8




