FILED

2006 FOR PROFIT CORPORATION Jul 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000109703 07-24-2006 90006 033 ***150.00

1. Entity Name

NOBAR CONSTRUCTION, INC.

Principal Place of Business Mailing Address sUUgy U b 8
1521 POLK ROAD 1521 POLK ROAD
WAUCKULA, FL 33873 WAUCHULA, FL 33873
A R T AREROEAN WA
Suite, Apt. #, atc, Suite, Apt. #, elc. 07192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
c?O - 3307Sq 2. Not Applicable
zp Gountry Zip Counnry 5. Certificate of Status Desired d Eg'zgﬁg:fonal
6. Name and Address of Current R, tered Agent 7. Name and Address of New Registered Agant
Name
RABON, ROBERT J
1521 POLK ROAD Strest Address {F.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873
City FL | Zip Code

8. The above named entity 'sig!a_mi:s this statement tor the purpase of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg agent ang utia (NOTE: Regrsterad Agent Signature required when feinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}), F.S., the
Due by September 6, 2006 Trust Fung Contribution, a Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Defete TLE [ Change 3 Addition
NAME RABCN, ROBERT J NAME
STREET ADDRESS | 1521 POLK ROAD SIREET ADDRESS
CIY-S7-2IP WAUCHULA, FL 33873 CITY-ST-2P
TITLE O Delete THLE [7) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CIY-ST-71P
TIME O pelete TIMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE [T pekete TITLE [ change [ Addition
NAME MAME
STREEF ADORESS STREET ADDRESS
Griv-8T-2P CAY-ST-TP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TILE ] pelete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P

12. | haraby cerlify that the information supplied with this fiing doas not qualify for the axemplions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same iegal eflect as if made undér oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: WQ oS~ "/lq'/élw 863-773-6933

SIGNATURE AWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




