2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2007 08:00 A

DOCUMENT # F05000001345

1. Entity Name
G. L. NICOLAI AND COMPANY, INC.

Principal Place of Business Mailing Address
382 LOWELL STREET 1795 HURRICANE HARBOR LANE
SUITE 203 NAPLES, FL 34102-5100

WAKEFIELD, MA 01880-1983

A0 OB

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FoeiT

04-3542007 Not Applicable

0O $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

21_;(9:50 hﬁhﬁﬁ:i%%m\lham LANE DO NOT WRITE
NAPLES, FL 34102-5100 IN THIS SPACE

B. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ] J;}DE}B|’]?E?4S4

. LA a1 WL Ry -

SINATURE - . o 05/30/07-80013-004 15000

Sigrature, typad oc printed nama of ragistersd agent and title if applicable (NOTE Hagistersd Agont signature raquired when renstabing) o - DATE - - . e e

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007.. Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |
TWE PVCD
NAME NICOLAI, GREGORY L

STREET ADDRESS | 1795 HURRICANE HARBOR LANE
CITY-ST-2IP NAPLES, FL 341005100

TMLE 5T

NAME COFFMAN, DALLAS W
STREETADDRESS | 382 LOWELL STREET, SUITE 203
CIry-§1-21P WAKEFIELD, MA 018801983

TITLE
NAME

ey - DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS o
CITY-ST-2IP = o

TITLE . T K - o
NAME ' '

STREET ADDRESS
- GITY-ST-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information H
indicatéd on this report or supplamentat raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowssed-b axscute this report 8s required by Chapter €07, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an atiachiment with_an addrese, wi !

SIGNATURE: j l

SIANATURE-AND TYPED OR PRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR Dats Daytime Phona ¥

Secretary of State




