2006 FOR PROFIT CORPORATION
.. ... ANNUAL REPORT (AR) FILED
| DSCUMENT # Poso6o0sa7eo N Apr 03,2006 08:00 AM
{94 Secretary of State

1. Enity Name

NOAM CARPENTRY, INC.

Prncrieal Place of Businass Maling Addgress

9641 RIVERSIDE DRIVE F-10 P.O, BOX 770722
2. Poncipal Place of Business T 3. Maung Address
———— ]
Swie, APL #, BIC. Surte, Apt, #, 6ic. i 15t MOORE CR2E034 {10/08)
Cily & Statg Ciy & State r 4. FE) Numbes ; Appied For
65-0951812 Y
e — prkcable
e Country ap i Couniry i 8. Cenificate ot Staws Desired  [J ?ﬁ‘liji‘ﬂ““"a‘
T 6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt
Narne
VIVENT, ALAIN | oo : —
9641 RWERS‘DE DRWE F—10 Strept Address (P Q. Box Numiper is Mot Acceprable)

CORAL SPRINGS FL 33071 e e

City FL J:.’m Cotis

8. Thw above named entity submits this statement tar the purposa of changmy its registered office of registered agant, or Laih, tn the State of Flopda, 1am familiar with, and accept
1he obhgahons of regisiered agent. ’

SIGNATURL —— —
Caghaie & syped Gt e o wwirsieced aged gnd B apphcatle JNGITE: Reg stered Agert ignaluung i ad whean raasianng) DATE

FILE NOW!J! FEE 1S $150.00,
After May 1, 2006 Fee Wij Be $550.00° "
Make Check Payabie to Florida Department of Sate

9. Election Campaign Financing $5.00 tday Be
Trwst Fund Commbuben. [ Added 1o Fees

K OFHGERS AND DIREGTOHY 1.  ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 17 _
e VP [ Deiete e O ohange e
RAME VIVENT, JOHN Hame
SIRFETAODRLSS {0641 RIVERSIDE DR F 10 STAFET ADDRESS HEO0004331 77
GI-STZP | CORAL SPAINGS FL 22071 LTy -ST- 7 04/14A060-80024-321 150,00
L P [3 pelete Tie Clchange [ Additien
NAME VIVENT, ALAIN J WAME
SIREET ADDRESS | 8641 RIVERSIDE DR F 10 SIRLE | ADDRESS

I;clr\ﬂs,(-ap CORAL SPRINGS FL 33071 Cily-51-Zip
Hilts 3 Deiese ek {1 Change ] Aiiec
HAME RAWL
SIRCL AGUMLSS S{RLE! ALDRESS
CiTY-ST-21p *_ CITY-ST- 29
T 1 beteta HiE A cherge T3 A
HME NAME
SIRLET ADLHE 5 SHikEY ADDRESS
Y-S s UTY-S3- P

—_——— e —— .. ———————
nel L3 Dotete e {-iCrange A
NAME Namte
SIRLET AQDALSS STREET ADDRESS
Gy §1- 21 G- ST- &
BiLL O Deiete hiek 1 Chage A
NAME Jintdt
SIRELT AGDRESS STRLEL AGURESS
Y -Si-0 LY -31- 24P !
12. | heraby cactify nat the indocnaton suppred wih this #ng goes nos quadiy jor the exemptans conlaned in Secuon 119, Fonda Stetates. § furlhes caily that he wlcimation
wndicated ar this report or supplemental report fs true and acourate and thet my signature shall have the same Jepa) pifect as if mada under cath, that i am an alficer or direcic
cf the coyporahon of the receiver or rustee empoweraed (o axeclla this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 150 or Blogk 1
¥ changed, or on an atlachment wih WSSI with all other like empewered.
T — L -
SIGNATUR o © Nf\llwm -345%9 L
N Un OIRECTAR Daler Dayhme Poona T




