FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000049899 04-30-2008 90179 014 ***150.00

1. Entity Name

NOELCO, INC.

Principal Place of Business Mailing Address ou U J J d J_ d

12914 MAGNOLIA POINTE BLVD 108 MARCIA DRIVE

CLERMONT, FL 34711 ALTAMONTE SPRINGS, FL 32714 e -

S R TS e R AT N
Suite, Apl. #, etc. Suila, Apt. #, olC. 01142008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Applied For

59-3512418 Not Applicable
Zp Couniry zp Country 5. Ceriificato of Status Desied [ ?ggg] Addilionat
8. Name and Address of Current Reglstered Agant __T. Name and Address of Newfhgistared Agent

Name
LEMUS, ANTONIO CPA
108 MARCIA DRIVE Stresl Address (P.Q. Bax Number is Not Accepiable)

ALTAMONTE SPRINGS, FL 32714

City FL Zip Coda

8. The above namad entity submits this statement lor the purpose of changing its registered office or reqisterad agsnt, or bath, in the State of Florida. | am famitiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigrature, typed or prnited name of registered agent And be it a0ORCAD, (NOTE: Aagistered AQEnt SIQRAtuLre recquired when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wllil be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [J Change [ Addition
NAME MOENSSENS, NOEL NAME
STREETADDAESS | 12914 MAGNOLIA POINTE BLVD STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-S1-2p
TMILE O Delete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CIrY-ST-IP CUTY-S1-2P
THLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ petete TLE 1 change [ Addilion
SNAME NAME
STREET ADDRESS STREET ADOIESS
Ciry-ST-2P CITY-S1-2P
TE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CiTY-SI-2IP
TME [ Delete T O cenge [ Addition
NAME NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-5T-2P CITY-S7-2P

12. | hereby centify that the information supplied with this tiling doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on xgis report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustgp empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and thal my.name appears in Block 10 or Block 11 if
changed, or an an aitachment with g ress, with all other like empowerad.

SIGNATURE: oy L-23-0J Yo7-4b7-£579]

ING OFFICER Off DIRECTOR




