FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT (AR) - - 3t
DOCUMENT # K68042 - ecretary of State
03-08-2007 90019 046 ***150.00

1. Enlity Namo
NORM NICKERSON AND SONS, INC.

Prncipal Placo of Businass Mailing Addrass
C/0 NORMAN E. NICKERSON 3206 STEVE ROBERTS SPECIAL T
2610 SCHONTAG ROAD ZOLFO SPRINGS FL 33830

WAUCHULA FL 33873

L 2 0 0 ALV

2. Principal Prace of Business - No P.C. Box # 3. Mailing Address
Suitc, Ap. #, olc, Suile, Apl. #, eic. 15t MOORE CR2E034 (10106}
City & Slale Ciy & Slata 4. FE) Number Applad For
65-0101925 Not Appivcai
Zio Country Ze Country 5. Cerificala of Status Desired [ ?e‘; :i;‘::'w'
8. Name and Address of Current Registered Agaent 7. Nama and Address of New Reglsiered Agent
Mama
NICKERSON, NORMAN E. _
2610 SCHONTAG ROAD Stroet Address (P.Q. Box Number is Not Acceplable)
WAUCHULA Fi. 33873
City FL ] Zip Code

8. The above named
the obligatens of

purpose of changing ils regisiereo office or regisiared agant, or both. in the Stale of Florida. | am familiar with, and accept

SIGNATURE

{NOTE. Regsiensa ADEo! S QNAMuAE IBTIITEG wivs D fensistng) DaTC

A "3
FILBROW!! FEE 1S $150.00
After May 1, 2007 Fes WII} Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBa
Trusi Fund Contribusion. [ Added to Faes

10. - OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' P , [ Detete i Ocnange (] Acdiien

A NICKERSON, NORMAN E. NAM

sIACl Aporiss | 2610 SCHONTAG ROAD STREE | ADDHE 55

cre si-np | WAUCHULA FL 33873 Y- 51 P

T O Detose FIRLE Ocrange [ Axdition

NAME NAME

SERCH.T ADDRESS SIRFE | ADDRESS

ory-Si.p CITY - ST- 1P

i O petete nE {Jcrange ] Adailion

R . — o el o el i NAWF - -

SINTET ADDRESS STREET ADDIESS

CITy - 57-2IF CIFY-S1-2IP

{114 ] elete e O change ) Acdiion

HAME. NAME '

SINEIARDRISS | ° SIREET ADDEESS

CIRY - S1-0F CIFY < S1. 1P

nnE [ Delete e [ charge [ Agdibon

NAME RANE

SIREET ADORESS SIRFET ADDRESS

Y- s1-2IP CiTY - SI- 2P

e [ et LE Ochange [T Addition

WAME NAME

STAEET ADORESS STREE T ADDRESS

cIy. sI-np CITY - S7- 2P

12 thereby certify thal the informalion suppliad with this liling does nol qualily for the exemptions contained in Seclon 119, Fiorida Siatules. ) jurther conify that the information
indicated on this report of supplemental report is rue and accale and that my signatwe shall have tho sama [l errac: as il made under cath; that | am an officer or dirgClor
al tha corporation or tha recover g ustos cmpowmcd tog is report as requirea by Chaplor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if ehanged. or on an attachmep ikdf empowerad.

> SFFICER OR DIRECTOR Oain Dyt Prong #




