.- 2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # P06000101818 Secretary of State
1. Enlily Name ke
NOAH R. WHEELER, INC. 05-16-2007 90017 Q20 150.00
Principal Place of Business Mailing Addross
2600 S KANNER HWY - UNIT J-2 P O BOX 3354 .
RS A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
20y SE Tern Pock O © Royx 3236y |
Suile, Apl. 4, etc. Suile. Apt. #, elc 1st MOCRE CR2E034 (10/06)
ity & Slate City & Slale 4. FEI Number Applicd For
oct S+, Lude FL Stoart ¥FL 20-SH4OHYS D Not Applicablo
Zi County i Counlr » . tion:
D?DL‘ ?5_2— ogys__’\ P 3‘{ qg} S— o stA 5. Certificate of Status Desired O g‘g‘gesm‘::f; al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~SPIEGEL"& UTRERA; PA. — ":am: ‘::'0( Ff’;";“”*";?‘;bl':‘ee(’*’;’
184 QT. . Ireot ress (P.C. Bo er is Not Acceptajle
_ .4$H0F?_Vc\>’ozF%ND 5T Ji6 R 4 e b OO
MIAMI FL 33145
. ) City - Zip Code
T Pect S¥ Luowe FL I 29952

N
8. The above named enlity submits this stalernent for the purpose of changing ils regislered office or'reg‘rslored agenl, or both, in the Siate of Fiorida. | am familiar with, and accept
o the obligations of registered agenl.

SIGNATURE Nowl~ £ OOWel\el | Pres, M w2 ,L»—Qz-n.-&/( S-29-07

Signature, typed or onnled name o registereu agent ana bitle 1 spplicable, 7 {NOTE: Rogistered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fée . Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Finanging $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PSTD ¥ cell Hite esTPo B Change ] Adition
HAME WHEELER, NOAH R NAME M)L\-&C.,(_a__( NOQ_L\ [’

SIRLTADDReSs | 2600 S KANNER HWY - UNIT J-2 sIREETaDDRESS | 1O S & ‘ Forn Palk O

crv-si-zp | STUART FL 34894 arsie | Part 83 Locie Eo 3YFS2

[ O Delete N1LE [ change [ Acdilion
NAME NAME

SIRLET ADDRESS SIREET ADDRL 55

eIy -S3-2IP CIY-SI-7IP

i 3 Detete 0L O Change [ Addilicni
RAJE ] - - NAML — R -

STNET ADDRESS STREET ADDH 55

cilY-S1-2P CITY - ST-2IP

THIE 3 pelete 1LE O change [ Acdition
NAMI NAML

SIREET ADDRESS STREET ADDRESS

CIY-SI1-2IP CATY-S1-71P

HILE [ oetete 1ILE Jchange 7 Addition
NAME NAME

STRIET ADDRE SS SIRLE] AGDRE 5S

CITY-ST-2IP cIry-sl-aw

LT [ pelele [1ILL [ Change [ Addition
NAME NAME

SIRFET ADDRESS SIREE] ADDRESS

LIY-51-7p CIV-SI-ZIP

12. | heroby certify that the information supplied with this filing does not gualify for the exemplions conlained in Seclion 119, Fiorida Slaluies. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee ompowered 10 execute this report as required by Chaplor €07, Florida Slalutes; and that my name appoars in Block 10 or Block 11
it changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE:  ~Pleld 2. « e X Y- 29-07 722 St o207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date ¥ Dayurke Phone #




