2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000041267

1. Entity Name

NICON INSTALLATIONS, INC.

Mar 14, 2007 08:00 A
Secretary of State

Prncipal Place of Business

3211 NW 89TH AVE
CORAL SPRINGS. FL 33065

Mailing Address

POST OFFICE BOX 9393
CORAL SPRINGS, FL 33075

DO NOT WRITE IN THIS SPACE

VMM

01132007 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
16-1662661 Not Applicabie

0 $8.75 Additionat

5. Certificate of Status Desired Fas Raquired

6. Name and Address of Current Reglstered Agent

CELESTIN, JOVIL
3211 NW 89TH AVE
CORAL SPRINGS, FI. 33085

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. 1 am famiiar with, and accept ‘

the obligations of registered agent

SIGNATURE

Signature. typed o onnted name of registecad agent and nlls 4 applicable.

(NOTE: Regislerad Agenl mignature iequiiad when rainglaling) DATE |

FILE NOW!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

]

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME CELESTIN, JOVIL
STREETADDRESS | 3211 NW B9TH AVE

Oy -57-2P CORAL SPRINGS, FL 33065

THLE

NAME

STREET ADDRESS
GiTY-$7-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

Tmne

HAME

STREET ADDRESS
CITY- 51-ZiP

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-$T-2P

LOOO0ERS 1104
0372307 -20014-023 150,00

DO NOT WRITE
IN THIS SPACE

12. i heraby certify thai the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il mada under oath: that | am an officer or direclor
of the corporation or the receiver or trustaa empowarad to axacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an address, with all other Iike empowered.

3/?*’?

SIGNATURE: } \g"h'(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

os)eso-1638

Pata DRayvma Phonag




