2006 FOR PROFIT CORPORATION
NUAL REPORT FILED

DOCUMENT # P89000110331 - 3 % N | May 04, 2006 08:00 AM

1. Entiy Name Secretary of State
NOBLES GREENHOUSE, INC.

Principal Place of Business Maiting Address

9248 129TH ROAD 9248 129TH ROAD
LIVE OAK, FL 32060 LIVE OAK, FL 32060

gl

05042006  No ChgP CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py - epienFor

59-3620171 _ {Not Applicabie
" $8.75 aacitional
3. Certiicate ol Sta}us Destred 0 Foo Raquired

6. Name and Addrm of Current Ragistered Agent

o T oA, DO NOT WRITE
HVEONGFL S0 | IN THIS SPACE

8. The above named eality subymils this statement far the purpose of changing ils registered office of regisiered agem, or o, in the Staie of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Senanae, typecar prinied narme of gatered sgeat and o f applcabie. {NOTE: Regalerad Agant epnimure requred ﬁn rensEtng} . DATE A
FILE NOW'!! FEE IS $130.00 9. Eection Campalgn Financing $5.00 rsay Ba In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution, (1 Added foFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS [
TmLE =)
NAME CARTER, JAMES C

STREET ADDRESS | 4417 CR 785
CITY-ST-ZiP LIVE OAI, FL 32060

D
:?T\LF;. CARTER, KINM L f U}_g gt. 3 1
Sz | ANE OAK, FL 52060 -y 05/ B AR 24 19020
TTLE
MAME

s s | DO NOT WRITE

we IN THIS SPACE

STRELT ADDRESS
GiTy-87-2P

TTLE
NAME
STREET ADDRESS

EITy-sT-2P

TTE ﬁ
HAME

STREET ADDRESS
OMY-$7-2F

e o e S

12. | hereby certify hat the information supptied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as § made under oath, that | am an officer or direcior
of the corporatlan or the regeiver ar trustee empowered (0 exe,

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atta ¢ th afl othtﬁpwed - . T
SIGNATURE: 1l ‘ mK‘ (3 oni’ D 540 FUb-J2-T55

OF SIGING OPFIGER 8 Fhone ¥




