2004 FOR PROFIT CORPORATION

FILED

ANNUAL RERORT (AR)

DOCUMENT # P03000024771 e

1. Entily Name

NICOLA TRANSPORT & EXCAVATING INC.

Secretary of

Principai Place of Business

413 TRANQILLE OAKS DR.
QCOEE FL 34761

Mailing Address

413 TRANQILLE QAKS DR.
OCOEE FL 34761

2. Principal Place of Business

>3 Tranpuile Chks De.

3. Mailing Address

H3Tran@u e Caks d2-

il

Sulte, Apt. #, efc.

Suite, Apt. #, elc.

Feb 04, 2004 8:00 am

State

02-04-2004 90049 030 ***150.00

|

A

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber Appiied For
Ocoee E L Ocoee. & 04-3150 683 Not Applicable
Zip Country Zip Country ) . $B.75 Additional
3 (P(} é’ ug A 3¢ q L | USA 5. Certificate ot Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot e e v o a i - — e Name. . . —— .. - . . -

PARSRAM, KHLJBLAL ;
413 TRANQILLE OAKS DR.
OCOEE FL 34761

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named
the obligations offredlistered age

SIGNATURE

tity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

Signature’ typed o prnted narme &1 regrstered agent and title it apphcabla.

(NGTE: Registerea Agent signature reguired when reinstating)

DATE

(Pefey

9. Flection Campaign Financing
Trust Fung Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS iN 11

TmE P 3 celee TITLE ' [Jchange [ Additicn
NAME PARSRAM, KHUBLAL NAME .
STREET ADDRESS | 413 TRANQILLE QAKS DR. STREET ADDRESS

CIY-ST-2iP OCOEE FL 34761 CITY-57-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
HAME™~ ki i — e - T T e —— TNAMET YT U Y =~ - .- e e g g T8 e, . -

STREET ADDRAESS STREET ADDRESS

CITY-S7-2I° CITY-ST-2IP

TIEE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-ST-2IP

TLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-5T-2IP

TITEE 3 Delete TITLE \ [T change [ Adcttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as it made under oath; that | am an officer or direcior

of the corporation or the 1
changed, or on an attac;

SIGNATURE:

nt with an

s, with gll other like empowered.

vpting

giver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my r7we appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

{ Daytime Phane #




