FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000070196 05-16-2006 90023 050 ***150.00

1. Entity Name

ROGER NOGUEIRA, INC.

Principal Place of Business . Mailing Address e

1183 GULF BREEZE PKWY 1183 GULF BREEZE PKWY

GULF BREEEZE, FL 32561 GULF BREEEZE, FL 32561 4 0 0 9 2 B 2%

T s N
Suite, Apt. #, eic. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 {11/05)
City & State City & State . 4. FEI Number Applied For

2o "2 ¥ Z 720 ‘/ No! Applicable

Zip . Country Zip . Cauntry, - . | 5. Cerlficate of Stalus Desired 0O ?i.gsq'..:trﬁi’tional

6. Name and Address of Current Registered Agent ) - ) . 7. Name and Address of New Registered Agent

S o Name

NOGUEIRA, ROGER

1183 GULF BREEZE PKWY 7 . Sireet Address (P.C. Box Number is NdecceprébIez-, Do !
GULF BREEZE, FL 32561

City FL ] ZipCode

8. The above named entily 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 o printed name of regisiered agent and tle § applicabie. (NOTE: Regsteréd Agent signature requred when renstating) DATE
I e re
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be \\
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. {  Addedto Fess \
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~
TITLE PSTD ] Delete TILE [Tl Change 7 Adgition
NAME NOGUEIRA, ROGER NAME
STREETADDRESS | 1183 GULF BREEZE PKWY STREET ADDAESS
CITY-ST- 2P GULF BREEZE, FL 32561 CIry-5T-2P
e ) £ Delele - e [dchange ] Aodition
NAME el B NAME T '
STREET ADDRESS " § STREET ADORESS .
o
CY-§T7-2P o CITY-ST-2P . -
TIME T Delete THLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TMLE ] Delete TLE [1change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 .. R CITY-ST- 2P
TILE I - _ T Delete TLE . [Jchange  {_] Adcition
NAME T . NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST. 2P
TITLE 7 Delete TLE {7 Change ] Addition
NAME RAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2p A

12, ! hereby certify that the information supplied with
indicated on this report ar supplemental report |
of the corporation or the receiver of trustee emp
changed, of on an attacfgnent with an addres;

g does not quality for the exemptiofis Fontajhied in Chapter 119, Florida Statutes. | further certify that the information

nd accurate and that my signature sfialfhave/the same legal effect as if made unger oath; that 1 am an officer or director
red to execute this report as reguired ap)er 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
ith all other like owered.

SIGNATURE:

7L SIGNATURE AND TYPED OR PRINTED NMEOF%MNG OFFICER OR DRECTOR ’i. Date, ’ *{ Daylme Phone &

/4 =




