FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

© v

ANNUAL REPORT Secretary of State

DOCU M ENT # P000001 03731 03-01-2006 90016 008 ***150.00

1. Entity Nams

NIKYDAN CABLE & CONSTRUCTIONS, INC.

Principal Place of Business - Maiing Address . ‘ ) L

1327 VALLEY GROVE 1327 VALLEY GROVE ’

SEFFNER, FL 33584 SEFFNER, FL 33584

P s —1 DO NEF I R
Suite, Apt. #, etc. Suite, Apt. # atc. 01042006 Chg-P CRZE034 (1110.";)
City & State City & State 4. FEI Nurmber Applied For

65-1058859 Not Applicable
Zip ) Country Zip Country 5. Ceriificate of Status Desired ~ []  $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-] "Name -

DEUTSCHLANDER, NIKY
1327 VALLEY GROVE Street Address (P.O. Box Number is Not Acceptable)

SEFFNER, FL 33584

City ) FL | Zip Coge

8. The above named entity submits this staterment for the purpose of changing its reglslered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, typed or pnted name o regislered agent and titke if appecable. (NOTE: Rogisterea Agent gignature required when ainsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $50° May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Detete TME Clchange {1 Addition
NAME DEMTSHLANDER, NIKY NAME
STREET ADDRESS | 1327 VALLEY GROVE STREET ADDRESS
CITY-ST-7IP SEFFNER, FL 33584 CITY-ST-ZIP
TmE {J Detete mE [J Change [ Addition
NAME . . ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21 CHY-ST-79
TILE 3 Deleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TlemsTapT T | T T e s T e =B CiTY-5T-2P. rem|- - e e—— - - _ |
TILE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-$1-7P
TMIE 0J Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-S7-2P
TILE ] Delete TITLE [ Change [ Aadition
STREET ADDRESS STREET ADDRESS
-ory=stiae T CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoe we and accuralq 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 g Mo exacule fhis report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi hher like epowered.

L Lol

SIGNATURE AND YYPED OR PRINTED RAME OF SIGNINN}FF}‘ER ORDIRECTOR Dats Daytime Prone #

SIGNATURE:




