;’:‘.
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000024771

1. Entity
NICOLA TRANSPORT & EXCAVATING INC.

FILED
Jan 09, 2006 08:00 AM
Secretary of State

Frincipal Place of Business

473 TRANQUILLE QAXS DR
OCOEE, FL 34751

Maillng Address

413 TRANQUILLE OAKS DR.
OCOEE, FL 34761

- — [V R

01042008  No ChgP CR2E034 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
04-3750683 Not Applicable
5. Certificate of Status Desited B/ Eﬁ gfq m'm""

6. Name and Address of Cunreit Registered Agent

PARSRAM, KHUBLAL
413 TRANQILLE OAKS DR.
QOCOEE, FL 34761

DO NOT WRITE
IN THIS SPACE

& 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

Sagriasurs, typad Or DRHed NME of Fagwiered agent and ytie § applicadble. {NOTE:

reguwed whon

FILE NOWD! FEE IS $130.00
Aftar May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trugt Fund Contribation.

$5.00 May Be
Adcled to Fess

10. CFFICERS AND DIRECTORS

1

TME
HAME
STREET ADDRESS

P
PARSRAM, KHUBLAL
413 TRANQILLE OAKS DR.

CITY-57-2F OCOEE, FL 34761

TE

WANE

STREET ADDRESS
CITY.5T-2P

TME

HAME

STREET ADORESS
Cmy-57-29

mE

HAVE

STREET ADORESS
CITY-S1-2°P

e

NAME

STREET ADDRESS
Cmy-5T-2P

e

NAME

STREET ADDRESS
CIry-ST-20

DO NOT WRITE
IN THIS SPACE

ot AV 015 150,75

12. | hereby cerﬂ;g that the information supphed with this
Indicated is report or supplemenial report is true an
of the corporation or the recetver or trusiee empower
changed, of on an attac t with an address with all other ke grpowered.

SIGNATURE: f M

does not quality for the exemptions contalned in Chapter 119, Rorida Siatules, 1 further cerlify that the lnformaﬂon
accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or
ed to execute this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 rf

ESE AN /(HL([ZLAL_

BN 4O 293-7(%]

WONATURE ANC TYPED Ot PRIMTED NAME OF SIGNINKI OPPICER O DIRECTOR




