FILED
2006 FOR PROFIT CORFORATION Jan 19,2006 8:00 am

Secret f
DOCUMENT # P02000071273 ary of State
1. Entiy Nome 01-19-2006 90074 008 ***150.00
THOMAS NIKLA CONTRACTING, INC.
Principal Place of Business Mailing Address
4847 HOYER DR. 4847 HOYER DR,
SARASOTA, FL 34241 SARASOTA, FL 34241
2. Principal Place of Business 3. Malling Address “ i

Sufte. Apt. ¢, etc. Sults, ApL. #, ote. 01122006  ChgP CR2E034 (11/05)

City & Stetn Cy & State 4. FEI Number Applied For

320020462 Not Applicable
e Country 2p Country 5. Certificate of Status Desired [ g;:u‘“ﬂ"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent

Name

NIKLA, THOMAS F
4847 HOYER DR. Street Addrass (P.0. Box Nurnber is Not Acceptable)

SARASOTA, FL. 34241

City FL Zip Code

8. The above named entity submits this statemant for the purposa of changing its reglstered office or registered agent, of both, in the State of Fiorida, 1 am femilier with, and accepl
the obligations of ragisiarad agent.

SIGNATURE
Signature, lyped or Prmsd nene of FQHtensd AN AT 120 § SODECADIS. {NOTE: fagistsned AQurd sRakes recuen] when renstattng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PTD O petete THLE PTIO Change [T Addiion
NAME NIKLA, THOMAS F WA Nikle Thomas B S1eut sge g
STREET ADDRESS | 4847 MOYER DRIVE stheeT aporess | 447 H-ot.lea. D&
arv-st-2¢ | SARASOTA, FL 34241 CITY-51-2¢ Saaq sota. FL Za¢|
TME VPS 0 Delete e ve — [ Changs ) Additien
RAME NIKLA, JANET 4 NAME N‘z““')dwy‘ J’E)(ZJU-( Stacct Sre\l:ra\
STREET ADDRESS | 4847 MOYER DRIVE smrraooess | 4847 Heoy o™
Gv-st2¢ | SARASOTA, FL 34241 avsw | Sarasote L BU3Y)
TRE [ Dolate LE [IChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CITY-ST-2P
mE 3 Delete e [Ottange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-SI-2P CITY-ST-2P
TELE O betate TNE [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T- 29 CiTY-S7-7P
TINE O Detete TLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-S7-2P OTY-57-7P

12. | hareby certlfy that the information suppiled with this fling does not quelify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indlcatad on this raport of supplemental raport is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer ot director
of tha corporation of the receivet of trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an eddress, with all giher like empowerad.
SIGNATURE: N%GAL‘T homas F. Mk la_ [=1d-0b  Gq[-Ga3- 735

TURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte Daytima Prone #




