2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AD

DOCUMENT # J02776

1. Enbity Name
FRED NICKEL TILE, INC.

Secretary of State

Principal Place of Businass

9200 S HWY 441
OCALA FL 34480 US

Mailing Address

9200 5 HWY 441
OCALA, FL 34480 US

s
s

3 .

L,
Sy

NOT WRITE IN THIS SPACE

AR ARERIG AL A

01312008 No Chg-P CR2E034 (11/08)
4, FEI Number Applied For
59-2647384 Not Applicable

$£8.75 Aaditional

5. Certificato of Status Desirad ] Foe Required

6. Name and Address of Current Registered Agent

NICKEL, CAROL L
3910 NE 140TH PLACE
ANTHONY, FL 32617

.

2
i

DO NOT WRITE: . -

IN THIS SPACE .

8. The above named entity submits this stalermant for the purposa of changing its registerad office or ragistered agent, or both, in ihe State of Florica. | am familiar with, and accept

the obiigalions of ragistered agent.

SIGNATURE

Signaturs. typed or printsd narmes of isgistered agent and tila ! mpphcable

[NOTE: Regisierad Agant signature requireéd whan reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

WILE P

NAME NICKEL, CAROL L
STREET ADDRESS | 3910 NE 140TH PLACE
CITY-SI1-71P ANTHONY, FL. 32617

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

§ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

i

. DONOTWRITE = i

ER A

INTHIS:SPACE _  —

12. | hereby carlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this repart or supplamental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustea ampowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emnpowered.

CAroL L NICEEL

D .
SIGNATURE: Ca..J LAl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/43{/03 353 -347- 9%

Daynme Pnone #




