FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P01000072316 Secretary of State
1. Entity Name 05-09-2006 90070 Q08 ***150.00
NICHOLAS ENTERPRISES OF INDIAN RIVER, INC.
Princig# Piace of Business Mailing Address
POST OFFICE BOX 650131 POST OFFICE BOX 650131 °
T o “ll“ll””llm”l” Ilm llm Ilm Ilm ‘ll’l ’|||| NI’ Iml |“l||‘ “ ’Il)
2. Principal Place of Business 3. Mailing Adgress
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4, FEI Number Applied For
59-3561799 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sethefelbewn Name

Street Address (P.O. Box Number is Not Acceptable)

SGHIETEEBEIN, NICHOLAS R
24+-BREZFOEST a4 Cawpuivg Chcle Sw

Vers @Btach, FL 32494 2

City FL Zip Code

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

SIGNATURE

Signalure. typad or printen name of repsiered agont and lilte 1 apphcable INQTE" Registares Agent signaturn requirad when renstating) DATE

Lo FILE'NOW! FEE 1S $150.00.,,, . |
"~ After May 1, 2006 Fee Will Be $550.00 - ...
< Make Check Payable-to Fiorida Departinent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Semelelbony O Delete TILE [ change  [3 Addiiion
NAME MSEMIETELBEIMN, NICHOLAS R NAME

STREET ADDRESS |124-BRISTOL9T  99% Cavoliva Soade Sw STREET ADGRESS

oiv-Si-2R  (@EBASTIANFL 32058 = Viruv Deazy, 32962 | omv-si-me

VITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-21p CTY-ST- 19

me . o ) 1 Detete T E - - B B I"] Chanae _ [T Additicn
NAME NAME

STREET ADDRESS STREET ADDHESS

CIFY-51-7P CiTY-ST-2P

TITLE M Delete TIILE [ Change [ Additien
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CiTY-§7- 2P

TLE 7 Delate TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§T-2P

1TLE [ pelete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST- TP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: W : Wik s . Sodoukithr Aoos /04~

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Date Daynme Phona &




