2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-~ - FILED

C
DOCUMENT # H26940
1. Enity Name Mar 22,2006 08:00 AT
NIHOUL DEVELOPMENT CO., INC. Secretary of State
Principal Place of Business = . Mailir;gAAddress
4063'SALISBURY RD. 2526 KELLOW CIR
201 JACKSONVILLE FL 32218-2523 I
2. Pringipal Place of Business 3. Mailing Address
SthE, Apt #, siC. Sui!e. Apt #, elc, 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEl Number Apphed For
59-2489797 " Triot Anplicabs
Zp Couniry Ze Country 5, Certiicate of Status Desirad | gga.g?qlﬁfgéﬁonat
6. Name anq Address of Current Regisigred_ Agen_t A ) 7. Name and Adtress of New Registered Agent

Name

NIHOUL, WILLIAM H.
2526 KELLOW CIR
JACKSONVILLE FL 32216

Street Address (.0, Box Number is Not Acceptabile)

City FL Zip Coda

8. The above named entity submits this statement for the purpose of chianging its registered oifice or regiBesred agent, or bath, it ihe Ste of Slorida, 1am fafmillar with, 250 accept
the obligations of registerad agent.

SIGNATURE

Signature, typed ar pritter name o wﬁlslgred agent and ulie d api:i:cahiu ’ (NO}E ?egﬁt&ned ;igeni signature requived when reinsialing) ©  DATE

8. Ekeclion Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  [1  Acdded to Fees

]
Make Check Payable to F!nnda Departmefﬂ of. Sta

AT A TR

10. OFF]CERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE m T Deile TiE Oomnge [ Addie.
NAME NIHCUL, WILLIAM H. NAME
STREET ADBRESS | 2526 KELLOW CIR STREET ADDRESS 1
OONT4 772
ory-sT-z¢ | JACKSONVILLE FL Hrv-s1-2p . i 13‘;2 :’ni;-“.mﬂ;m%gm# IS R
e ‘ 7 Detete i Tl Charge | L] Audiie
NAME HAME
STREET ADORESS STAEET ADDRESS
CiFY-ST-ZP I G- 5T-29
L [ pelets TmE O Cheage [ Aot
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-7P CITy-g7-7I0
i ) e e R ] Change 3 Aditin
NAME NAME
STREET ADDRESS STREET ACDRESS
oy -§T-2IP OITY-ST-7P
e U Deme‘ TR . D Chaﬂﬂﬂ— D £l
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy.8T- 2P {HY.-81-2P
e ' O] Delete s [ Chage [ AR
NAME NAME
STREET ADORESS STREET ADDRESS
CrYY. ST-ZP LT ST-2P

12. | hereby certify that the information supplied with s liling dees nat quality for the exemptions contaned in Secnan 119, Florida Siatutes. [ further canily that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direclor
of the carporation or the recewer o ustes smpowered o execule this report as required by Chapter 807, Florida Staiutes and that my name appears in Block 10 or Block 11

if changed, or on an attachmepl,with an gddrass, with all other like empowsred.
SIGNATURE: M U/ HpHO UL fzfﬁf/o& (God12l~9403

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER, OR DIRECTOR Baytins Phono &




