- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT | - : FILED

DOCUMENT # 04000060022 Aug 08, 2006 08:00 A
1. Entiy Name Secretary of State

NAICKER ENTERPRISES, INC.

Principal Place of Business Mailing Address
1830 PINE AVENUE 11548 SW 50TH CIRCLE
OCALA, FL. 34474 OCALA, FL 34476

VRN

06292006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o e N AppedFo

04-3789597 Not Applicabl
$8.75 Additional

Fes Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

1548 S ST OIRCLE DO NOT WRITE
QOCALA, FLL 34476 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatura. typed or prniad nama of registerad agont and Uus f applicable [NOTE Ragistared Agent signalute requited when relnstaling) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 6, 2006 Trust Fund Contribution O Added ta Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS _l N
TILE P
NAME NAICKER, VISHWA

STREET ADDRESS | 11548 SW 507TH CIRCLE
CITY-§7-2IP QOCALA, FL 34476

HTLE VP UUFH]B, R 7RR03
HAME NAICKER, LALITA . 05/08/08-30002-010 150,00
STREET ADORESS | 11548 SW 50TH CIRCLE : ’

CITY-5T-21P QCALA, FL 34476

TITLE
NAME

s _ - DO NOT WRITE

| ~IN THIS SPACE

NAME
STAEET ADDRESS
ClY-§1-2IP

TITLE

NAME

STHEET ADGARESS
ChivY-ST-2IP

TITLE

NAME

STRAEET ADDRESS
GITY-8T1-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath; that | am an cfficer or director
jpred (0 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

#: ali other like empowered % 5/ é‘ Z_S- * 9‘?/ g 14 78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayuma Phong ¥

of the corporaton or g receiver g
¢hanged, or cn an attachment s

SIGNATURE:




