FILED
—= Jan 22, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # G04372

1. Entity Name

NICHOLS LUMBER CO.

01-22-2008 90059 012 ***150.00

Principal Place of Business Mailing Aadress g“ “ “7 115

IBIHY

2915 W. DUNNELLON RCAD 2915 W. DUNNELLON ROAD
PO BOX 789 PO BOX 789
DUNNELLON, FL 34433 US DUNNELLON, FL 34430  US

AR

T

ite, Apl. #, etc.
Sute, Apt. 4. elc. Suite, Apl. #. ete 01042008  Chg-P CR2ED34 (12/06)
Cl(y & Slale Cliy & /l{? 4. FEI Number Applied For
0 Sl | SLLON , F& 59-2250741 Not Appicans
Couniry Z|p Couniry . . $8.75 Additional
. | .
3(/%93 _]7 US 5(_/(‘/‘3') ﬂj 5. Cenificate of Slatus Desirad O Fee Roquited
6. Mame and Adcress of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
RHOADES, RON A -
2450 N CITRUS HILLS BLVD Streat Address (P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442
City FL , Zip Code
8. The above namad entity submits this statament for the purpose ol changing ils régistered oftice or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed of prnied came of ragistered agent and Wile i applisaole INOTE: Registeisd Agent sigralure equired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribzution, 1 Added to Fags
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ vetete ThiLE O change (] Addilion
NAME NICHOLS, CAROL S NAME
STREET ADDRESS | 2981 W DUNNELLON RD SIHEET ADDRESS
CiTY-ST-2I1P DUNNELLON, FL 34433 CITY-ST-2IP
TI7LE VST O Deiete TLE 7 Change (O Acdition
NAME NICHOLS, JR., PHILIP W NAME
STREETADDRESS | 10482 NATCHEZ LOOP SINEE] AUDRESS
CIry-sT-21P DUNNELLON, FL 34434 CIry- st 29
NITLE ] oeigte TI1LE 7] change [ Agdition
NAME NAME
$TREET ADDRESS STREET ADORESS
CirY-S1-21P Clly-S1-21P
HITH [ Detere TLE [ change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CHy-S71-21P
1L (O petete it {J Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
1L ] O Deiete liLe [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2iP CiT-Si-2IP J
12. | hereby cerlity that the information supplied with this {iting does not quality for the exemptions comained in Chapter 119, Florida Statules. 1 lurther certify that the information
indicaleg on this reporl o supplamantal reportis true and accurate and thal my signature shall have the same legal effect as il mada under catn; that | am an olficer or diracior
of e corporalion o the receiver or trusiee empowpred o execute this report as requirad by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 i
changed, or On an attachment with an adoress 2 piher like ampowered.
SIGNATURE:

. 73
OR CIRECTOR Qate DRaytwre Priane &

e LT ¢ Sty
NATURE AND TYEES OR PRINTED NAME OF SIGNING OFFIC R




