2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

 DOCUMENT # J26328° Feb 01, 2007 08:00 AM
1. Entty Name I f
NICHOLAS CONTRACTING, INC. Sec etary 0 State
“F-‘rmcipal Pface of Business - __.Fvg’ﬂ%hé..&ddress o
1003 HASTINGS CT. o 1003 HASTINGS CT, .
o | LR
2. Principal Place of Businoss - No P.O.Box # | 3. Mailing Addross -
Suite, AQ( # Qo Suite, Apl #, olc. ) 1st MOORE CR2E034 (10{06‘]
~ Cily & Stato T Ciy & Sae " 4. FCi Nambor Appliad For
| 59-2735668 o i
2P | Courly e Counly 5. Cerlificale of Slatus Desied [ ?i-gfqﬁ?“’"aﬁ
6, Name and Address of Current Regisiered Agent _ ~ 7. Name and Address ot New Registerad Agent -
Name ) )
WAGGCNER, STEVEN E.
18125 HWY. 41 N. Sircet Addrass (P.O. Box Numier is Not Accoplable}
SUITE 109
LUTZ FL 33549
City T FL 1 Zip Codo

8. Tho above namod ontily submits this statomont for tho purpose of changing ils rogistored office of registored agonl, or Bolh, in the State of Florida. | am famitiar with, and accer
tho ohligations of regisicrod agent,

SIGNATURE — -

A, hnad of PRl N O Fepsiared Bdeerr bl - a;wpax:atﬁe. (NOTE- Figgpsiared Agost s'@;rwu:e et when feinsiatirg) TATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Eloction Campaigh Financing  $5.00 may £.
Trusi Fupdd Contribution. ] Added to Feos

JO. GFFICERS ANDDIRECTORS | | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 3 Detets I I Chamge P a0
- NICHOLAS, EMORY W. MM -

ST T ADDREss | 1003 HASTINGS CT. SIRELT ADDIY 5 D?J%j%?gg?gé!%g%gﬂaq. 15]] 00

oy 5 o {LUTZFL I s AP e .

it V8T - 7 Dol it O Chamge [T
NAME NICHOLAS, LINDA M. NAE

_sir1aponrss | 1003 HASTINGS CT. SHBL | ADDRLSS
vy 87 LUTZ FL Y ST AR
nir O ouete I O Clange [ At
WAL HA
SATLEE ABDRLSS SR} § ADDRT S5
R -1 7P Y ST ap
T 23 Deloge i [ Change [ #ids
Namt NI
SIY | T ADDRCSS SIFEFT ADDRLSS
Iy S I ey st
e ' - O Daete l fiil Othage DOa
NAME NAME
SIFEFT ADDRLSS SILE S ADDRLSS
“lly 81 A7 R
I ' 1 tetate T [JChenge [ At
A NI
SIRFFTADERESS SIEFT ADDRESS
iy S5 A oY STAP

12. | horcby cortily thal the information supplicd with this filing does nol qualily for the exompnons contained in Section 119, Florida Stahses. | furthar contffy that the m?ormahcn
indicated on this report or supplemental repod is rue and geecurale and that my sighature shall have the same legal elfoct as if made undor cath; that | am an olficer o direcic
of o corporation or the recolver of trustee empowared o exccule this report as required by Chapilor 607, Flarida Statules; and that my nams appoars in Block 10 or Block |
if shanged, or an an altachment with an address, with all other like owerod.

SIGNATURE: f e = o7 8[}-' {—?483’{5
E AND wn?pfﬁn PRINTED NAME CF SIGNING OFFICER OR DIRECYOR Cute Paytrme Phang 4




