FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

P SENE’m'ﬁ"ENT # P96000062885 03-07-2008 90031 003 ***150.00

NOLL AND PELA INC.

Principal Place of Business Mailing Address Ve

4670°S. US HWY 1 46705, US HWY 1 .| 4008Vd/3

FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

T T T[S 0 AR AR A
Sulte, Apt. #, elc. . Suite, Apt. #, etc. 02252008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FE! Number . Applied For

65-0681034 Not Applicabie
Zp Country Zlp Country 5. Certificate of Status Desired M $8'75 Add“i"”a'
Foe Raquired

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PELA, LOVIS
522 S\W. PORTER AVENUE Street Address (P.0O. Box Number is Not Acceplable)

PORT SAINT LUCIE, FL 34953

City FL ‘ Zip Code

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

SIGNATURE
Sigratita, typed o printed name cf registerod agent and tile il applicable, {NOTE: Registernd Agent signature required when retnsiating} DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee wiil be $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ] Delete TITLE [ Change [ Addition
NAME PELA, LOUIS C NAME
STREETADDRESS | 5075 SOUTHWIND TRL STREET ADDRESS
Ciy-ST-21P FORT PIERCE, FL. 34951 CITY-ST-ZIP
THLE ' O deiete TILE [JcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GiTY-S1-2P CITY-ST-2IP
me | {1 Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDAESS STREET AUDRESS
COY-ST-2IP CITY-ST- 7P
TIRLE [ vetete TITCE [ Ghange  [J Adeition
HAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-$1- 2P CITY-$T- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-81-2IP CITY-ST-2P
TIMLE O peiete TITLE [ Change  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this {lling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and eccurate and that my signature shall have the same legal effact as it made under oath; that { am an officer or direclor
of the corporalion or the receiver or trustee empowered ta execute his report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all othe like empowered. .
SIGNATURE: 7\7{”6% 3/s log 722 - “HpS- 4250

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phare #




