2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 08:00 A

DOCUMENT # L40548

1. Entity Name

DAVIDSON, NICK & CO., C.P.A'S, INC.

Secretary of State

Principal Place of Business Mailing Address

2400 TAMIAMI TRAIL NORTH 2400 TAMHAMI TRAIL NORTH
#201 #201
NAPLES, FL 34703  US NAPLES, FL 34103 US

3 T T " T

.. DO.NOT WRITE IN THIS SPACE

L

01252007 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
65-0160883 Not Applicabla
$8.75 Additianal

&, Ceriificate of Status Desired O

Fee Required

8. Name and Address of Current Registered Agent

DAVIDSON, JAMES D.

2400 TAMIAMI TRAIL NORTH
#201

NAPLES, FL 34103

N [
PR

DO NOT WRITE
INTHIS SPACE .~

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am familiar with, and accem

tha abligations of registered ageant.

SIGNATURE

Signature, ryped or pnnted name of ragisterad agent and bile o apphcable

(MOTE: Aegisieted Agent signature requred whon renslatng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS |
TTLE PD ’
NAME DAVIDSON, JAMES D.

STALET ADDAESS | 10123 BOCA CIRCLE
CIlY-57-21P NAPLES, FL

1ILE VP

HAME NICK, PAUL

STREET ADDRESS | 9790 WINCHESTER WOOD
CITY-ST-2P NAPLES, FL

TILE ST

NAME NICK, PAUL

STAEEY ADDRESS | 9790 WINCHESTER WOO0D
CITY-5$1-2IP NAPLES, FL

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

C T nnhnnga4RE v
o pRe21/07-AN0RT-0R1 156,00

DO NOT WRITE
INTHIS SPACE "~ -

1

Lo . . . - \

12. | nereby certify that the information supplied with this fitng doas not gualify for the exemptions contained in Chapter 119, Florida Staluies. | further cerilfy thal the information
3accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer ar direcior
ered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

indicatad on this report or supplemental report is true an
ol the corporation or the recesvar or trustes am
changed, or on an attgghment with a dresgf wi

alt othar ike empowared.

SIGNATURE—| AAr— ES D.

DAVIDSON 9 [g—/0'7

MICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\, I Dae Daytme Phione

\



