2006 FOR PROFIT CORPORATION FILED

Jul 19, 2006 8:00 am

ANNUAL REPORT —~ . 4
DOCUMENT # P04000084130 ]

1. Entity Name
NICKOLAS MANUFACTURING INC.

Secretary of State

04-27-2006 90208 038 ***150.00

Principal Place of Busingss

14509 60TH ST NORTH
CLEARWATER, FL 33760 WS

Mailing Address

14509 60TH ST NORTH
CLEARWATER, FL 33760 US

YUY UMM~~~

I e

2. Principal Place of Businass 3. Maillng Address
Suite, ADL #, alc. Suits, Apt. #, alc. 04122008 Chg-P CR2ED34 {11/05)
City & Sate City & Stata 4. FEI Number Applied For
73-1705756 Not Applicable
Zp Country ap Couniry §. Cenificato of Staws Desires ~ [J  $0-79 Additional
Fea Required
8. Nome and Addresa of Current Registarsd Agent 7. Name and Addresa of New Ragiatersd Agent
Name

NICKOLAS, SCQTT
14509 60TH STREET NORTH
CLEARWATER, FL 33760

Street Aodress (P.O. Box Number is Not Acceptable)

- City

FL ] Zip Cooe

8. The abowe named en'ily submns this statement for the purpoze ot changing 13 registered office o regisiered agent, of both, in the Stata of Florda. | am familiar with, and accem

the obligations of AfRstared sgent.
&Wr@ Pros Hy5-06

SIGNATURE
Sigrasa, iyoed or orniod rera o reg agent anc K3a N NOTE: Regisred AQOn] SIgNETLNE reqUInEd When [eNEINg}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribyzon, Acded 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TOLE P [ Deketn e [OJcCrange [ Addition
HAME NICKOQLAS, SCOTT NAME
STREEY ADORESS | 14509 S0TH ST NORTH STREET ACDRESS
CITY-51-20 CLEARWATER, FL 33760 CAY-ST-2P
e O Deien mE Ocone [ Adstics
NANE HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CIY-S1-2P
ToLE O Oelete e Dcmnge O Addition
RAME NAME
STREET ADORESS STREEY ADDAESS
CHY-S1-2F CIfY-57-2P
THLE O Delee TmME Dl change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CTY-ST-7P CTY-5T-2P
e O telee e O Crange [ Addiion
RAME AME
STREFT ACORESS STREET ADDRESS
Y- $1-29 CIFY-5T. 2P
TmE O e TE Ochange [ Asdtion
NAME RAME
STREEY ADDRESS STREEY ADDRESS
ory-S1-0P CmY-5T-2F

12. ! hereby r.:en.l that the information suppliod with this rlllng does nol qualify tor the exemptions contained in Chapter 119, Florida Statuies, | turther certity that the information
indicated on l is raport or supplemental repon is true and accurate and that my signature shall have the same legal effect as # made under cath; that ) am an officer or director
of the corporation or the recelver or iisies empowered 10 axscuts this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed. or on an amchme@adress with 2!l other ke empowered.

v

RIGNATURE AND TYPED OR PRINTED NAME OF BXGKING OFFICER DR DIRECTOR

SIGNATU RE@

Daw




