2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04,2007 8:00 am

DOCUMENT # P04000084130 ecretary of State
1. Entity Name
NICKOLAS MANUFACTURING INC. 04-04-2007 90174 044 ***150.00
Principal Place of Business Maifing Address
14509 60TH ST NORTH 14509 60TH ST NORTH . guuiuve-
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US .
T R PO B[ iR G ORIV ER G
Stite, Apt. #, etc. Suite. Apt. #, etc. 02082007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For
73-1705756 Not Applicaple
2 Country 4o Country 5. Cerificate of Status Desired 0 ?g‘;esq‘rﬂﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
NICKOLAS, SCOTT
14509 60TH STREET NORTH Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 33760

City FL Zip Code

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

SIGNATURE

Signature, tyoed or printed name of registered agent and litle if applicable. {NCTE: Ragislered Agenl signature requirgd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, LMl Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE P . [ peieto TTE O3 Changs [ Addition
NAME NICKOLAS, SCOTT NAME
STREEY ADDRESS | 14509 60TH ST NORTH STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33760 CITY-ST-2IP
e O Detete TiRLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 217
TILE O petete TLE {Tehange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST- 219 CIrY-51-2°
TITLE O pesete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IF
TTE O Detee TMLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-ZIP CITy-$r-2Ip
TTLE 0 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue 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 corperation or the receiver or trustee empowerad {0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an gitabhment with ress, with all other like empowared. i
S|GNATURE® Wag( " es;den W{- 2-07

NATURE AND TYPED OR PRI OF GIGNHG OFFICER OR DIRECTOR Daytime Phone 4

S



