2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED
S,

DOCUMENT # G29498 Jan 30,2006 08:00 AN
1. Entity Name Secretary of State
NICOLO CORPORATION
Principal Place of Busingss Maifing Address
C/0 GUNN SEAWELL C/O GUNN SEAWELL
213 COLOMBO DR. 213 COLOMBO DR.
2. Principat Plags of Business 3. Mading Address
Suite, Apt, #, elc. Suds, Apt. &, elc. 1st MOORE CR2EC34 {10/05)
City & Stale City & Stale 4, FEI Number Apphed Far
™ 58-1206525 % %,@m.m. :
Zp Couniry e Courtry 5. Certiicate of Staws Dessed [ Eeae gfq Addtonat
6. Name and Address of Current Registered Agent 7., Name and Address of New Registered Agent
Name
g%‘ggﬁéﬁé}ggﬂ Straet Address (P O Box Number s Not Acceptable)
CASSELBERRY FL 32707 " T T
7C|tv7 o S FL I Zsp Code

8. The above named entity submits this statement for the purpose 2 of changmg its reglsrered office or regisie;ed agent, or both, in the State of Florlda. | am: famjliar with, and acce:
the chhgations of registered agent

SIGNATURE

5:g At yperd o freeicd hame of regatersed agent and e d appihcabis {NOTE Regisiared Agent sighates wourad when wasiatng) TATE

F!LE. NOW'!' FEE IS $150. N
- After May 1, 2006 Fee Will Be $55!J.UG "
Make Check Payab!e to Flcﬂda Depaﬂment of State

8. Eiection Campaign Financing $5.00 May B
Trust Fund Contribution. 3 Added to Fees

10 T T OFFICERS AND D%RECTOHS - 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1 11
TITLE P 3 Delete TIILE [ Change [ Additic
NANE NICASTRO, NICOLO KM LOHI04073 .

STREET ADDRCSS | 213 COLOMBO DRIVE STAEET ADCRESS 02/08/06-800 Ib !331 150,00
amy-sT-2P - [CASSELBERRY Fl Cry-St-ap

TILE VT O Delete THLE Dot [J A
HAME SEAWELL, GUNN HAME

STREETADBRESS 1213 COLOMBC DR, SIACET ABDRESS

cv-$1-2¢ |CASSELBERRY FL CITY-SF- 2P

T!TL-E . _ - ﬁ[]ﬂ;g__ R onuE — 3 Change

NAME NAME

STREET ADDRESS STREET ABDRESS

aTY-ST- 2P CTY-ST-2P

e O oelete T [l Change [0 et
NAME NAME

STREET ADGRESS STAFET ARDRESS

CHY-ST-1P Ty S1-2F

e 7T Gelete i o ' [ Change [ Addite
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy - 81- 2P

TLE 1 petete TiLE [ Change

KAME HAME

STREET ADBRESS STREET ABDRESS

BAY-ST-TP RURR

: 12 l hereby certify that the informaticn supnlied with this filing does not gualily for the exemplions cantamed n Sectlon 119 Flerida S{atutes | further cemry that the infarmaltion
indicated on s report or gueplemsnital report is true and accurate and thal my signature shati have the same legal effecz a5 if made under cath, that § am an officer or direcior
of the corporation or the pé ey or frusies empoweres io execute this repor as required by Chapter 607, Flarida Stannes; and that my name appears in Block 10 or Blogk 11
if changed, or on an atigchpdent with ress, with all other like empowered. L{CJ'! _

i .
' SIGNATURE: ¢ A Yo aa e -~ Fou A% 200k ag A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR { \ Date ‘ Daylime Plions ¥




