2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Aug 07,2007 8:00 am
DOCUMENT # P03000144365 h Secretary of State

1. Entity Name
08-07-2007 90045 001 ***150.00
NICOL BROTHERS, INC. 08-07-2007 20045 002 ***400.00

Principal Ptace of Business Mailing Address
22371 SE MANDRAKE CIRCLE 2231 SE MANDRAKE CIRCLE T
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
T P o — [NV AF VIR R
146 S& Euecgieen Tt | 44 SE Freqgreen Tert
Suite, Apt. # etc. Suite, Apt. #, etc.
05252007 Chg-P CR2E034 (12/086)
Poct F Lucte”  FL. i
City & State ¢ Cily & State . P 4. FEI Number Applied For
Port 6k Lvere  FL. 0eY G iwe FL, 59-3773948 Not Applioadie
P Country Zip Country i " . 8.75 Additonal
3ZH 01 g'% < Luci 3[,14 g3 <5 L ool 5. Certificate of Status Desired d gee Hequiredmona
6. Name and Address of Current Rogistered Agent 7. Name and Addross of New Registered Agent
Name
NICOL, SCOTT

5890 SE MITZI LN. .l E - e N (Y { Street Address (F.O. Box Number is Not Acceptabie)
STUART, FL 34997 16 SE. Luergreen letr |

focrt St Lucic FL. _ ,
Jl,lqgs City FL Zip Code

8. The above named entity submits this stazement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Bignature, ivoed or printed rame of registered agent and titla il appficable. {NOTE: Registerad Agent signature reguiret] wnen reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delere TILE PTO B Prthange [ Acdition
NAME NICOL, SCOTT HAME SegT. N col T
STREET ADDRESS | 2231 SE MANDROKE CIRCLE STREET ADDRESS TuE ¥ Ev cpg reem evf™
or-si-z2P | PORT SAINT LUGIE, FL 34952 CTY-ST-2P Port §t Lucie FL  349¢3
TINLE VSD 7 pelete TLE [ Change  [J Addition
NAME NICOL, RCBERT NAME
STREET ADDRESS | 3391 NE WEST CT., APT. 143 STREET ADDRESS
CITY-ST-2IP JENSEN BCH, FL 34957 CITY-S7-2P
TIME O elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 7 Detete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TINE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [J Delete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block if£

changed, or on an attachment with an address, wilh all other like empowered. - 3
LAl 9{2 l S5

SIGNATURE: ___ < /A Jfo 772~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Qayume Pnone #




