»

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90136 001 ***450.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000004326

1. Entiiy Name

NICKLAUS CONGLOMERATE, INC.

Principat Place of Business

3850 GULF BLVD.
ST PETE BEACH FL 33706

Mailing Address

3850 GULF BLVD.
ST PETE BEACH FL 33706

VUV UVTArYS

A

2. Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
59-3618000 Not Applicable
i i tr it
® Couniry Zip Country 5. Centificate of Status Desired O $8.75 ﬁ:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géggléAthLsF! étSERT PJR Street Address (P.O. Box Number is Not Acceptable)
ST PETE BEACH FL 33706
City FL Zip Code

8. The abave named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signhature, iyped or praded name of registered agenl and ile if appheatio (NOTE: Regisleres Agant signature required when renstaling) OATE

9. Election Campaign Financing
Trust Fung Contribution. [

$5.00 May Be
Added to Fees

10. 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE I Change  [_] Addition
NAME, NICKLAUWUS, ALBERT P JR NAME
STREET ADDRESS [3850 GULF BLVD. STREET ADDRESS
CITY-57-ZiP ST PETE BEACH FL 33706 CITY-ST-2P
TITLE 7 Detate TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
HILE O Ceigte TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS ’ T A smeetavoRESS
CITY-8T-2 CITY-ST-7IP
TIILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-ST-2IP
TILE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-$T- 2P CITY-ST-ZIP
TME 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
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 director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
it changed, or on an attachment wit ddrges, withLall other like empowered.

SIGNATURE:

Slﬁﬂ# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayrmo Phona #




