FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000144365 01-30-2006 90035 012 ***150.00

1. Entity Name
NICOL BROTHERS, INC.

Principal Place of Business Mailing Address

5890-SEMTIH— 5896-5E-MTFZHN- L

STHART-H—3H4997 STUART-F-34997 30007765
s v RSO RDIRTIAER N

Suite, Apt. #, etc.

SU'le Aét #. elc. MA\‘"\AAQ\(& CLA Qa%\ Se_ H%AA&"_{L Cl_,‘ 01242006 Chg-P CR2E034 (11/05)

N

1y & State ’@& St - 4. FEI Number Applied For
’_;5 e\ =% Lowoe AL i’ Y e AL 59-3773948 Not Applicable
Country Country $ ‘ $8.75 additional
‘5\_\0[ S 2 U-S ‘:\))q;q% a u S 5. Certificate of Status Desired O Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICOL, SCOTT

5808-SEMHTZIEN: QAR Y Se +AAar-a s Ca Street Address {P.Q. Bax Number is Mot Acceptable)

STOARTFE-34997 703\ 9\ L L D4U48S2

City FL I Zip Cods

8. 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
Signatyre, typed of printed name of registarad agent and title it applicable. {NOTE: Registerad Agenl signalure required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘mg 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . £ Detete TINE m Change  {7J Addition
NAME NICOL, SCOTT NAVE %m: ++ Thesl
STREET ADDRESS | 5B90-SETTZICN. smeeTannress | 2RV Se landacla Q_;M
oY-sT-ZP | STUART-FE-34097 CIrY-ST-21P 2~ ) Lo e 3dSsa
TITLE VSD O elete TILE [Jchange [ Addition
NAME NICQL, ROBERT NAME
STREET ADDRESS | 3391 NE WEST CT., APT. 103 STREET ADDRESS
CilY-ST-2P JENSEN BCH, FL 34957 CITY-ST-2IP
THLE [ Delete e {JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE O Delete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-§7-21P
TILE O Detete me O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an cfficer or diregtor
of the corporation or the receiver or trustee empowered 1o execute this repoet as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on 2n atiachmen}_with an address, with all othet iike pmpowered.
SIGNATURE: M &744(// //)r/ ec.

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlls Daytime Phone ¥




