2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P84000006642 £2T3 Jan 27, 2005 08:00 AM

1. Entig Name - Secretary of State
NOONEY CONSTRUCTION, INC.

) -M;i‘ling-]wAddress 7

Principal Place of Business .
4824 EDISON AVE : 4624 EDISON AVE

JACKSONVILLE FL 32254 JACKSONVILLE Ft. 32254
us ) us
Suite, Apt #, ete. i i T Suita, Apt. #, elc o 1st MOORE CR2E034 (10/04)
City & State T City & State S 4, FE| Number Applied For
3} 59-3217823 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i';i:\i?ggbr‘a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ST ~ | Name ) -
?&%I\IE%\;',SS?\]EE‘)AE\F&CK Tl Street Address (P.O. Box Number is Net Acceptable)
JACKSONVILLE FL 32254
City FL Fp Cads

8. The above namad entity sUbmits ihis statement for the purpose of changing s reglstered office or registared agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent, T :

SIGNATURE

Sqnature, /Ped o HNNLOC Aama of tagislerad agant and Iitla f aprficable THOTE Registerad Agent monature reguired when reimslating) ) baTe

FILE NOW!! FEE IS 15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing ~ $5.,00 may Be
TrustFund Contribution. [0 Added to Fees

10. OFFICERS AED DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1iLE PD - = ST TITLE LON000133679 [Jchange [ Addtticn
N NOONEY, FREDERICK T NAME a1 ﬁg i _E{g’?ﬁémﬂeﬁ 150,10

STREET ADDAESS | 1226 WCOD DUCK COURT SIFEET ADDRESS b e LY.

oY -ST-2P JACKSONVILLE FL. 32255 CHY-51- 7P

e ST T R 7 Delete ™ e 5 I Change [ Addilion
NAME NOONEY, SHARON A L NAME

STREET ADORESS [ 1226 WOOD DUCK COURT SIREE] AUDRESS

GitY-ST-21P JACKSONVILLE FL 32259 CITY-§1- 7P _ )

ine - T Olodee . Jowe ‘ - [lchange [ Addition
NANE H HAME

STRIFT ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-5T- 7P

e - T ] pelete Tmf [ Change ] Addticn
NAME HAME '

STREET ADDRESS SIREET ADGRESS

CIFY-ST-7IP CITY-§1.21p

e o ; o “CypassJ mie ClChange -] Addilion
NAME NAME

STRE[T ADDRESS STRELT ADORESS

Gy 51- 2P GTY-ST. 2P

ey [ pasts e - C Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily.51-7F i CIFY-5T- #F

12, } hereby certify that the: Information stpplied with this fiing does not qualify for the exemption stawed in Section 112.0713)(0), Florfda Statutes.  further certify that the infermation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or directar

of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, witTall other like empowered.
smmwnrsé%&ﬁm KJ}W Dhaten £) Neone ’éeg/p:’ DY 352 700

GNATURE AND TYPED OR PRINTED NAME OF ;Emva OFACER OR TRECTOR I Dayhime Phono §




