2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 26, 2005 8:00 am

DOCUMENT # P96000062885 ecretary of State
1. Entity Name 04-26-2005 90153 035 ***158.75
NOLL AND PELA INC.
Princlpal Place of Business Mailing Address
guuv -

4670 S, USHWY 1 4670 S, US HWY 1
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 ‘
S ST INAAE RN E RN

Suite Al 8. ete. Suite, Apt. #. et 04202005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0681034 Not Applicable
op Country Zip Country 5. Certificate of Status Desired geae'gesq L':Séj;“‘)"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

—_— Popr. Rl wekletics bt bl st shi o ali
PELA, LOUIS
522 SW. PORTER AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953

City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registerad agent and titke if applicable. {NOQTE: Registared Agont signaturo required whan reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ pelete THLE [ change ] Addition
NAME PELA, LOUISC NAME
STREET ADDHESS | 522 PRADER AVENUE STREET ADDRESS
CiTY-ST- 2P PORT SAINT LUCIE, FL 34953 CITY-ST-2IP
TILE s [ pelete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADRRESS
CiTY-5T-2IP CITY-ST-7P
TITLE 1 petete TITLE [T change [ Addilicn
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T-2 CITY-ST-2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-719 CITY-ST-2IP
TITLE [ Delete MLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delets TNLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

12. i hereby certify that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3)(i), Florida Statutes. { turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal o fect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with a Gdres/syall ther like empowered.
SIGNATURE: (2?5% &/ Loovis R Yfa/os 727557

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #




