2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ——— - Apr28,2006 08:00 AV

1. Entity Name

NIMIST, INC.

Principal Place of Business - l Mailing A.d-dr.essi.r

63171 € YWHITCWAY DR, 63171 €. WHITEWAY DR

TEMPLE TERRACE, FL 33617 1S TEMPLE TERRACE, FL 33617 US

AT

04262006 . No Chg-P CR2E03M (11/08)

DO NOT WRITE IN THIS SPACE pR=p— — G

27-0045378 Net Applicable
; i $8.75 Additional
L 5. Certificate of Stalus Desired | Feo Required

§. Namo and Addrass of Current Reg!stered Agent

TIGHE, TOM ESQ.
C/O TUCKER AND TIGHE. P.A, DO NOT WRITE

800 E. BROWARD BLVD., #710
FORT LAUDERDALE, FL 33301 IN TH 'S SPACE

8. The above named eniity submits tﬁis s‘tateman{ for i-ﬁe purpose of changing its registered 6fﬁce7:x ragistarad agant, or both, in the State of F!orlda. i am familiar with, and accept
tha cbligations of registarad agent.

SIGNATURE . . . e _ )
Signalure, typed o printed name of ragisiored agent and fide ﬁfpflic}biei . (NGTE Reg:slered Agentsngnamm raquwed when remsmnn) L. - DATE
9. Election Campaign Financing $5.00 May Be
ILE NOWI! F £ 0.00 < Y
AfterF Mayh.lh 20086 I:E‘;.Ealwiﬁ'hse 3550_00 Trust Fund Contribution. OO Added toFees
0. - OFFICERS AND DIRECTORS .|
TITLE DIR
NAME STRIPPOLI, NICHOLAS M|

STREET ADDRESS | 6311 E. WHITEWAY DR.
GITe-ST-AP TEMPLE TERRACE, FiL. 335617

TiiLE DIR

NAME STRIPPOLL, PATRICIA A

STREETADCRESS | 6311 E. WHITEWAY DR, uz n,; 470

om-s-2p | TEMPLE TERRACE, FL 33617 . r 4 0
T 05/ 10/ 00-B0004-004 150. 0
HAE STRIPPOLI, CHRISTOPHER N

::f:i:nzﬁm ?g;;PEL'EWT':;:fgI;Es 33617 _ L DO NOT WRITE

wi | STRIPPOLI JONATHANR IN THIS SPACE

STREET ADDRESS | 6311 E. WHITEWAY DR
CiTy-87-2P TEMPLE TERRACE, FL 33617

TILE DIR

NAME STRIPPOLL, NICHOLAS M Ili
STREET ADDRESS | 6311 E. WHITEWAY DR

CiTy- ST-2IP TEMPLE TERRACE, FL 33617

TiTLE

NAME

STREET ADDRESS
CiTY-5%- 1P

PR e - o b a4 ol - = g

12, [hereby certily that the anformaimn supplied wﬂh this filin duss not quahfy for the axemptions contained in Chapter 118, Florlda Siatutes. | mnher cartity mat tha informaticn
indicated on this repori or suppiemental report is trus accuralg and that my signature shall have the same legal effect as if mada under cath; that | am an olficer or director
of the gorporation or the this report as required by Chapter 607, Florida Statuies; and that my name appaars in Block 10 or Block 11if
changed, or on an al empowered.

SIGNATURE: /{’//c/défg/& 574&%&4 5!7‘ j{-,{g-o@ Flrfa - 3656

SIGNATURE uﬁ"mm’ oR Pmumm(mz oF szcm OFFICER OR ulnzcma Daylio Phone #




