2006 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # J26328

1. Entity Name

NICHOLAS CONTRACTING, INC.

Frincipai Place of Business

1003 HASTINGS CT.
LUTZ FL 33548

. Méumg Ad;‘.h:ess
1003 HASTINGS CT.
LUTZ FL 33548

2. Principal Place of Business

3. Mailing Address

FILED . .
Mar 01, 2006 08:00 Al
Secretary of State

IO

Suite, Ant. &, el Suite, Apt. #, elc. 1st MOORE GR2E034 (10/05)
City & Stale Cily & Siate 4. FEI Number | [ Apptied For
59-2735668 i [Not Applicati
Zi Couni z t v
® oLy P fauniry 5. Certificate of Staius Desired N $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WAGGONER, STEVEN E.
18125 HWY. 41 N.
SUITE 109

LUTZ FL 33549

Streel Address (PO Box Number 5 Not Acceptable)

City

FL | Z'DCOGQ_-”_

8. The abave named entity submits this statement for the purpose of changing its registered office or regrsfered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligatans of registered agent.

SIGNATURE

Signaicre wyoed ar prolae name ol regulered agent and Wic ¥ apubcatie

{NOTE Regestered Agenl sgralure miured when rosiabng}

OATF

FILE NOW!! FEE IS $150.00
After Way 1, 2006 Fea Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE g O pelete THLE Ol Change [ A
NEME NICHOLAS, EMORY W. HALSE

sr:rET ADDRESS | 1003 HASTINGS CT. SRELT ADORESS HER e

CITY-51-20P LUTZ FL CITY-51- 7 (19 TSR R 150N

TIIE VST [ Delete hiiits [ Changs £ Adde:
HAME NICHOLAS, LINDA M. HAME

STREET ABDRESS 1003 HASTINGS CT. STREET ADDRESS

CifY-87- 2P LUTZ FL CITY-ST-2IP

T ] O et L Dl Clange  [yader.
MAME NAME

STRECT ADDRESS STHEET ADDRESS

&IFY-ST-2IP CITY-ST. 2P

H7LE [ Detete e ClChange [ A4t
NAME HAME

STREET ADORESS SIRECT ADDRESS

CITY- ST 2P CITY-S1- 2P

TLE OJ Dekte TITLE ] Change hotts
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- 2iF Cifr~Si-2iP

TILE 3 petete TITLE dcChange T Adair
NAME NAME

STREET ADGRESS STREET ADDRESS

CATY-5T- 7P ciry-$i- 1P

12. | hereby cerfy that the information supplied wdh this hng does not gquahly far the exemptions contamed n Section 118, Florida Slatutes, | further certify that the information
indicated on this repolt or supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the secaiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 10 or Block 11
it changed, or on an attachiment with an addrass, with alf other like empao

SIGNATURE:

2-27-vbs  B3-947-BNE

Cate Dayhime Phona #




