2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18,2005 08:00 AM

DOCUMENT # P02000071273 Secretary of State

1. Entity Name
THOMAS NIKLA CONTRACT]NG, INC.

Principal Place of Business - ) Maxlmg Address '
11847 HOYER DR - _ AB4T HOYEROR.
. SARASOTA, FL 34241 SARASOTA, FL 34241

—— | AR

01102005 No Chg-P GCR2E034 (10/03)

DO NOT WRITE |N THIS SPACE 4. FE Number Applied For

32-0020462 Not Applicable

m) $8.75 Acditiona)

5, Ceriificate of Status Desired Feo Heqmre a

8, Namo and Address of Current Registared Agent

NIKLA, THOUAS F ,_ - |=— " DO NOT WRITE
SARASOTA, FL 34241 ’ IN THIS SPACE

8. The above named entity s SIS s stalomant for e Purposs of changing its reglsterad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — - ——r =

Signature, typed o printad name of rog: agent and e if [NOTE Registered Agert signatine reguired when rc{nsl.img) TATE

FILE NOWI!! FEE I8 $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wifl be $550.00 Trust Fund Gontribution. O  Addedto Fees

10 . OFFICERS AND DIRECTORS I === mmeE——— - e
TE PTD o T T
HAME NIKLA, THOMAS F
STREET ADORESS | 4847 MOYER DRIVE .
CITY-§T-2P SARASOTA, FL 34241 o

- AL e e z_imﬁL ;j 4501
TMLE S 0278 -30023-003 150,00

NAME NIKLA, JANET J
STREET ACDRESS | 4847 MOYER DRIVE
CIrY-57-71P SARASOTA, FL 34241

Im.e
NAME

s s DO NOT WRITE

- | ~ INTHIS SPACE

NAME
STREET ADDRESS
GiTY-51-2P

TME

NAME

STREET ADDRESS
CiTy-S1-2p

TI7LE

NAME

STREET ADORESS.
CITY-ST-ZP

12. | haraby cemix that the information éupphed with this £ gﬂ? does not quahry for the exemption statad in Section 1 13, O?%S)(i) Florida Stalutes turther certify that the information
indicatad on this repon or supplemenial rapart is true accurate and that my signalure shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corparation cr the receiver or trustes empowerad ko execute this repart as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or an an attachment with'an address, with other like empowerad = N kb___
mas = Vs g
%ﬂm Tro A=t #-725725

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytima Phone ¥




