2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G04372

1. Enlity Name

NICHOLS LUMBER CQ.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90021 049 ***150.00

Principal Place of Business
2915 W. DUNNELLON ROAD

Mailing Address

PQ BOX 789 PO BOX 789
DgNNELLON FL 34433 DgNNELLON FL 34430
u U

2915 W. DUNNELLON ROAD

SRR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ste.

Suite, Apt. #. gtc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Number Applied For
59-2250741 Not Applicable
C -
Zip Country Flls) auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHOADES, RON A
2450 N CITRUS HILLS BLVD
HERNANDO FL 34442

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Swgnuture. yped or prnted name ol regsivred agent and title il apphkcakls

(NOTE Regsiarad Agent signalure requirad when renstaling)

DATE

v FILE NOWMUFEE IS $150.00.
) A_f_t’e‘r May 1, 2006'Feé-iWill.‘Be"SSSO.DO‘ RN
- Make _ghed; Pay’able‘tp‘ Florida Department oj'_Stéte :

9. Election Campaign Financing
Trust Fund Contribution,.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE PD [ pelete e [ Change [T Addilion
NAME NICHOLS, CAROL § NAME
STREEY ADDRESS | HHESS-N—RLKGAd-BLVD, q él‘fg?; w ,D‘-{NNE’,CLOU 2D
. CITY-ST-2IP DUNNETTON CiTY-51-21P D vane bl ea) p = 3%%
TITLE VST 1 Delete TITLE [ Change ] Acdition
NAME NICHOLS, JR., PHILIP W HAME
STREET ADDRESS | S084-W-BRHNMEL L DN BOAB~ 4 sy JO4E L A/RTeRE2 Lo P
CTY-ST-7F | DIANMNEHTON-EL-34433 CITY-§1-21P Duin el ton Ff—— 4 %%34/
THLE O oetete TITLE T Change [ Addition
NAME o __ N ~ _ o o
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P Iy -S1-21P
TITLE O Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-21P
TLE 1 Detete TITLE [ Change ] Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IP
TIIE ] petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemeanial report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
A othfr like empowered.

of the corporation or the receiver or trusiee empowered 10 8xg
it changed, or on an attachment with_an address, with

SIGNATURE:




