2005 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT (AR}
DOCUMENT # Jregee”™  ~
1. Enfity Name

NICHOLAS CONSTRUCTION COMPANY

Jan 28, 2005 .08:00 AM
Secretary of State

149 CARIBBEAN RD.
NAPLES FL 34108

Siroet Addross (P .C. Box Number is No! Acceptable)

City

Principal Place of Businass Maifing Address
1439 CARIBBEAN RD, 143 CARIBBEAN RO,
MNAPLES FL 34108 NAPLES FL 34108

Suise, Apt. #, elc. Suite, Apt +, sic. 1st MOORE CR2E034 (10’04‘}

Ciy & Smte City & State 4. FEf Number [ __|AoptiecFor

59'28 18789 I Mot A;\E\illr,'ﬂk‘".
Zip Country Zip Country 5. Certificate of Stans Desired O ?i'ges q:,?fe%mnm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
MNICHOLAS, CHARLES E JR

FL ' Zip Code

SIGNATURE

8. The above named entty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

Signatyte, rpedl & prnted name of agrtesed egenl and lide £ applicable

MNOTL Registerad Agen sgnalure requied when remsisingt

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Fayable to Florida Department of State

8. Election Campaeign Finansing
Trust Fund Contributon. [ Added to Fees

$5.00 mayBe

OFFICERS AND DIFECTORS

Gy 57 2P

8, L 11, ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bk PD 1 pelete THLE ] Change [T Addition
HAME NICHOLAS, CHARLES E JR HANE
SrREF1 ADDRESS | 149 CARIBBEAN RD. STREET ADORESS
Cive.8i-av NAPLES FL 34108 CHY.ST- B )
1 STV O batele Hie THRONI00555  Oicange  [Taddtion
NAME NICHOLAS, DEBRA M, NAME L1 Sia/05-800593-019 [50.00
TiRESY ADDRCSS £ 149 CARIBBEAN RD. STREE S AUDRESS
CrTe st ap NAPLES FL 34108 i CiY.SL 2P )
BILF B [ Dalete TiRE Tlchange [ Agdition
Hame NICHOLAS, DEBRA M. RAME .
CIRFET ADNRESS £ 149 CARIBBEAN RAD. B - STREET ADDRESS - - —_—- -
viv-si-0F  {NAPLES FL 34108 CHeSI- 27
Hit [ pelete HILE I change [ Addition
NAKE NAME
STRELE ADDRISS SIREST ADDRECS
Ciy-si-7F oy sho e
i T peige i change [ Addition
NAME HAME
TIRTCT ATDRISS STREFADDRESS
LY 50-dF Gtlr-si-4p .
i 7 Detete 13 Clchange [ Adeition
HAME HAME
CISFFT ARURESS STRFET ADDRESS

L ST 1F

Y 12, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information

: indicated on this report or supplemental report is frue and accurate and fhat my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation of the recelver of trustes empowered to execute this report as required by Chapter 607, Florida Staates; and that my name appears in Slock i0 or Black 11
changed, or an an attachment with an adcdte!

A S 42

g SIGNATURE:

39 -

_ Swsos 599 970/

s

SIGNMATURE AND TYPED OR PRINTED HAME OF SIGMIMNG OFFICER OR IRESTDA

Caio

Davtwme Poang 4



