. ' *2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Jan 23,2006 08:00 AV
DOCUMENT # P01000017584 B Secretary of State

1, Entty Name

NICK'S VACUUM, INC.

Principal Placs of Business Mailing Addrass
3667 NORTH FEDERAL HIGHWAY 3667 NORTH FEDERAL HIGHWAY
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

IR AR AE MY

01172008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRC=yr—— T
65-1080026 L Mot Applicable

.| 5875 Additional
Fea Required

8. Gertificate of Stalus Dasived

6. Name and Address of Current Registered Agent )

ROGERS, JOHN B

1881 UNIVERSITY DRIVE DO NOT WRITE
SUITE 206

CORAL SPRINGS, FL 33071 IN TH’S SPACE

8. The above named entity submils this stalement Tor the purpnse of changing its registered office or registerad ageni, or boih, in the State of Fiorida. | am famitiar with, and accept
the obhgations of regislered agent

SIGNATURE

Sgnature typed oo prinled came of registe-ed agent and e 1f applicakle l‘NDlE Reqném}ed Agent siratule reauired when ranstaling) T oA
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing 55_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribiution (W] Added 1o Fees
10. OFFICERS AND DIRECTORS I
nik D
NAME ZURZOLO, NICK L ”F‘Hl”"ﬁﬁ_{'{;{{i *!,'_}
SIREET ADDRESS | 1635 CATHEDRAL DRIVE i1 J‘{ﬁfﬂtﬁﬂljﬂ_«ﬂ 1~ i}i_l%ﬁ 150 " gﬂ
cirY- 5t 217 MARGATE, FL 33063
MILe
NANE
SIREET ADDRESS
Ciiy-S1 2P
TiLE
NAME

s 1w DO NOT WRITE

i IN THIS SPACE

SIRELT ADDRESS
Gy -S1-21P

it

NaME

SRET ADDRESS
City SI-aF

TILE

HAME

STREET ADDRESS
CIny-Sr-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infarmation
indicaréd on this report or supplamantal report is trus and accurate and that my signalure shail have the same legat effsct as if made under cath, that 1 am an officer or dirsctor
of the corparalion or the raceiver or trusiee empowered 10 executa this report as raqured by Chapter 507, Flarida Statutes, and that my name appears In Block 10 or Block 11if

changed, or on an allac with an addrgss, witl her like empowered é \-5/.,
/727D A ARSLEI7ESY
- L4 7

LY

SIGNATUR :
G OFFICER OR DIRECTOR Date Daytime Fhong ¥

# sIGNATURE AND TYPED cxyﬂum} NAME CF

u(./



