2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000076842 Mar 03, 2008 08:00 A

1. Entity Name
NOLKN'S BUILDING DEVELOPERS GROUP, INC, Secretary Of State

Principal Place of Business Mailing Address
1891 NW 33RD COURT 1891 NW 33RD COURT
POMPANOC BEACH, FL 33064 : POMPANOQ BEACH, FI. 33064
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S . FE! Number Applied For
o e 65-0945800 Not Applicable

O $8.75 Additianal
Fee Required

5. Certificate of Status Desired

hJ

6. Name and Addreu of Current Rnglsterad Agam

1;; i R

NOLAN, BONNIE i FEINE

1891 NW 33RD COURT '.'N:;: o 0 NdT WRITE
POMPANO BEACH, FL 33064 TN |N THIS SPACE .
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8. The above named entity submits this statement for the purpose of changing its registerad ofhce or registered agent, or both, in tha State of Florida. 1am famlhar with, and accapt
tha chligations of registered agent,

SIGNATURE
Signatura, typad or printag name ol registered agent and ttle if applicable. (NOTE: Ragistared Agent signature requirad whan rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe HRCNRATT S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees M g 4D
SUE-B0001 -
10. OFFICERS AND DIRECTORS I ’
TITLE p
NAME NOLAN, JO‘HN F

STREETADDRESS | 1891 NW 33RD COURT
CITY-ST-71P POMPANO BEACH, FL 33064

TITLE ST . .
NAME NOLAN, BONNIE

STREETADDRESS | 1891 NW 33RD COURT
CITY-ST-2IP FOMPANO BEACH, FI. 33064
TME \Y

NAME NOLAN, WILLIAM P

STREET ADDRESS { 1891 NW 33RD COURT
orv-sT.2P | POMPANQ BEAGH, FL 33064

TITLE
WNAME

STREET ADDRESS
_ CIry-sT-2IP

‘ TITLE
NAME
STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes | further cemfy that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |agal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an address, with all other Iike ermpowerad '

SIGNATURE: ' Q0%  95% P 4500 ‘

Cata Naytime Phone #




