2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27, 2005 8:00 am

DOCUMENT # J26328 ecretary of State
1. Entity Name 04-27-2005 90325 045 ***150.00
NICHOLAS CONTRACTING, INC,
Principal Place of Business Mailing Address
1003 HASTINGS CT. 1003 HASTINGS CT.
LUTZ FL 33549 LUTZ FL 83646
3394y 3354 ¥ |
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10104)
City & State City & State 4, FEI Number Applied For
59-2735668 Not Applicabte
Zp . Courtry Zp Couniry 5. Cerfificale of Status Desired O 38‘75 ﬁtddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬁggavaEYR"ﬁTEYEN E. Street Address {P.0. Box Number is Not Acceptable)
SUITE 109
LUTZ FL 33549
City F L Zip Code

8. The above named enlity submits this statement for the purpose of cha;'ngmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e P e o
SIGNATURE _ _ _ - -
Sqnatirg, Lned nama & atered agant and Lie d appheabla {NOTE Regrstered Agent signalure recurad whan isinslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [7]  Added to Fees

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

MITLE P O belate TITLE [ change ] Addition
MAME NICHOLAS, EMORY W. NAME '
SIREET ADDRESS [ 1003 HASTINGS CT. STREET ADDRESS

CITY-S1-2IP LUTZ FL CITY-S1-7P

TIILE VST [] Delete MLE [ Change [T Addition
NAME NICHOLAS, LINDA M. NAME

STREET ADDRESS | 1003 HASTINGS CT. STREET ADDRESS

CIy-SI-7iP LUTZ FL QITY-S1- 7P

TITLE O elete TTLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CllY-ST-2IP CITY-S1- 4P

N1LE O pelete TITLE [C) Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- St-2IP CIY-$1-2IP

TIILE O pelete TITLE [ change T Addition
MAME NAME

STALET ADDRESS STREET ADDRESS

ony-51-2IP CITY-S1-2IP

TIE {3 Delete TTLE [ change  [] Addition
NAME NAME '

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis 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 receiver or trustee empawered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an addr. ith all other like em: er
_ f-2ro5”

SIGNATURE: -
' URE ANDyEfOH PRINFTED NAME OF SIGNING QFFICER OR IRECTOR Dala Daytrne Phona ¥




