2007 FOR PROFIT CORPORATION
ANNVUAL REPORT (AR) FILED

DOCUMENT # G29498 Jan 29, 2007 08:00 AM
" e -
1. Enity Name Secretary of State
NICCLO CORPORATION
Princinal Place of Busincss ) Maiting Addross -
C/0 GUNN SEAWELL C/0 GUNN SEAWELL
213 COLOMBO DR. 213 COLOMBO DR,
i Seasmay AT R A
"2 Prncigal Placa of Business - No PO, Box # | 3, Mailing Addrass -
| Buile. Apl #. etc. i Stliic, Api, #. oit st MOORE  CR2E034 (10708)
Cily & State City & State ) 4. FEI Numbor 581206525 | _[Aeplied EGL.
B ) Nol Applicat
210 Couniry Zip Couniry §. Corlificate of Status Desirad [ ?i'zgqfk‘;‘g“"m
- 6. Name and Address of Current ﬁe_gls tered Agent 7. Namea and Acddress of New Registered Agent
MNama
SEAWELL, GUNN -
213 COLOMBO DR, Streef Address (P.O Box Number is Not Accaplabla)

CASSELBERRY FL 32707 - .

Cily FL ! Zip Coda

8. Tha abave namod onbly submits this statoment for ha purposo of changing its registored cfﬁc_éér roglistered agent, or both, in the State of Flotida, | am lamitiar with, and accc-}:
tha obligations ol rogistored agont.

SIGNATURE

siganiute, typed o priteg name of regrsierec agent end e © ApAKCONIE NaTE Regstumdﬁgar-rsﬁnhrure required whon tainstating) ) BATE

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

9. Election Campaign Financing $5.00 may&.
Trust Fund Contribution. [3  Added io Fees

10, CFFICERS AND DIRECTORS {1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P ' ' 3 Delote nité e [ Change fav
N NICASTRO, NICOLO At - Hononenas 2

“iEr aonarss | 213 COLOMBO DRIVE SIEL | ADDRESS Ua.fl{}l 4 ﬂi "EQQEB‘SE? ESD - QB

oy s1 op | CASSELBERRY FL Y S0 b

i vT T Delete i ' O change [ ast
. SEAWELL, GUNN o

SRt apopess | 213 COLOMBO DR, SIRECT ADORLSS

LITe.SE 2P CASSELBERRY Fi sty S0 7

Hnr 1 Dejete il O Clange [ &t
WAM: HAM:

SIPLET ADDRESS ) o 7 SIRLET ADDIESS |

CIEY SE AP - ) T T B LA

U 1 Delete Hil O hange [ &b
N N

SITEE L ADDRCSS SIRLE T ADDRESS

iy 87 I iy s5F AP

et o [ Detete Hitt O Gliange £ Aneit
HARY HAME

SIRH T ADDRLSS STRLE T ADILSS

Y-S 7P oIy 57 7P

Hite 7 ceiste i — O chae L4
HAN NAME

STRCE] ADDRESS STRE ADDRESS

15 S1 AP Oy 5039

12. 1 horeloy certify that the informalign supplied wilh this Mling does not qualify for ttjze exomplions contained in Section 118, Florida Statules. | furtixo;éeﬁffy that the informatics
indicated on this repart or supptomental report is tue and accurale and thal my signature shall hava the same legal effest as if made undor cath, that | am an officer or direci
of the corporation of the ro ver%r trustoe empowored to exccute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock

if changad, or on an attachfhentwith an addr@siwith all ather like empowered.
SIGNATURE: “You. T, 200 3 4 H02.(7G A8T
‘a [ NV daymePhona 4

SIGNATURE AND TYPED OR PRINTED NAME OﬁSlGNING GFFICER A DIRECTOR



