FILED

" 2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000008364 03-15-2006 90109 045 ***150.00

1. Entity Namae
NOACK'S SERVICES, INC.

Principal Place of Business Mailing Address 50 0 0 2 6 ?4

$26-BONSCOHT-BEYD. P.0. BOX 86
AROPIAFE32932—US PLYMOUTH, FL 32768
TS s [T A
33%) w: OB f
Suite, Apt. #, etc. Suile, Apt. #, eic. 03112006 Chg-P CRZE034 (11/05)
City & State Cily & Stale 4, FEI Number Applied For
/{j&@ﬂk a £ L 20173273 Not Applicabie
Zip 3272 CG&”YS 4 Zip Country 5. Certificats of Status Desired (] Eg-;?qmm"”
'3 L Pl
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registerad Agent
Name

NOACK, BRETT G

Strapt. rgss (P.6). Box Nu r is Not Acceplable) .
APOPKA, FL 32712 g% €sr %dfff Pssan ~7Rosg

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
1he obligations of registered agent.

SIGNATURE

" Signalure, typed or printed nama of registered agent and litle if applicabte. (MOTE: Regislered Agant signaturs reguired when reinsialing) DATE

. "Flly.-E NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [J Change [ Addition
NAME NOACK, BRETT G NAME .
STREET ADDRESS | -GRS-BEN-5ESuT-Btv i steer woress | BFO Wesr Ot?*:fi Beossom Tt e
CiTY-ST-219 APOPKA, FL 32712 CITY-ST-2IP
e v. KDelele s O Crange [ Addition
NAME SLARK, RYAN E HAME
STREET ADDRESS | 803 RENAISSANCE POINTE APT 304 STREET ADDRESS
CITY-§T-2IP ALTAMONTE SPRINGS, FL 32714 CITY -ST-21P
Tme 3 Delete e [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
{1il3 O patete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [] Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7ip CITY-S§7-2IF
i O pelete TITLE {JChange [ Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, wilh all other likg smpowerad.

SIGNATURE: res. ?//2/05 Y09 2523305

SIGNATURE aND TYPED OR FRMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




