FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NOLL AND PELA INC.
Principal Place of Business Mailing Address b ‘ {
4670 5. USHWY 1 4670 S. USHWY 1 Q““‘Aﬂ
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
e v N0 O T
Sulte, Apt. #, stc. Suite. Apt. #, etc. 07052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
65-0681034 Not Applicable
Zip Countey Zip Country 5. Certilicate of Status Desired o E:;'gfqaf::’“ona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
PELA, LOUIS
522 S.W. PORTER AVENUE Street Address (P.O, Box Number is Not Acceptabla)

PORT SAINT LUCIE, FL 34953

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obtligations of registered agent.

SIGNAFTURE .
£ . Signature. typed or prinied name of rogl}llmu apant and litle it applicabla (NO-TE: Ragisiared Agent signature required whan reinstating) DATE
&
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Foes comoration did not receive the prior notice.
* A .
10. ', .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE ML 5. O pelets TITLE . DXEhange (] Adaition
e ;:PELA LOUISC : e Lowis € Pels L Trl.
STREET ADDAESS | 522 PRADER AVENUE STREET ADDRESS | SO7 T SouthWineg
crv-s-2p | PORT SAINT LUCIE, FL: 34953 CIFY-S1-2P Fort Prerce , 7 34951
TIE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
WILE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP cmy-41-1p
TALE 3 Delete TOLE ] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE [ pelete THILE (JChange {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 CITY-§1-2IP

12. | hereby cerlity that the infarmation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trusiee empowered 10 Bxecute this report &s required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed. or on an allachmen an address,4itp all other like empowered.
SIGNATURE: ' C,/ Aouis C fg/c Zofpé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phong ¢




