FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

DOCUMENT # P04000084 130 ecretary of State
1. Enlity Name 04-07-2008 90048 027 ***150.00
NICKOLAS MANUFACTURING INC.
Principal Place of Business Matiling Address ,
14509 60TH ST NORTH 14509 60TH ST NCRTH
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
eSS T
Suita, Apt. #, elc. Suite, Apl. #. etc. 03242008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Applied For
. 73-1705756 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O Ee%'gasqlﬁ?\:;lmal
8. Nama and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
I - S e - -Mame_ —— e - P —cen . -
NICKOLAS, SCOTT
14509 60TH STREET N®RTH Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL %760
s
w City FL ’ Zip Code

8. The ahove named enti!y‘:,"ubrnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of regisgeréd agent,

SIGNATURE S
Sgnatse. typed o nqe&gmme of reg:serad agem and rte £ apoheatie. (NOTE. Reg:sterad AQent SQNaure requres when rensianng} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign financing $5.00 may Bo
After May 1,-2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . .
10, tr OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE P O Delete TILE ] Change ] Aadition
NAME NICKOLAS, SCOTT HAME
STREET ADDRESS | 14509 60TH ST NORTH STREET ADDRESS
CY-57-ZP CLEARWATER, FL 33760 EIFY-ST-2P
TITLE {7 Delete TILE [ Change [ Addition
NAME MAME
"STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE O Delete 1MLE {J Change [ Addition
Name \ NAME
STREET ADDRESS - STREET ADDRFSS
CITY-57-2P T T CITY-S1-21P —_— -~ -1~
TMLE O pelets TITEE [3 Grange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST1-2P
LE [ Delete TITLE O change [ Addition
NAME HAMEC
STREET ADDAESS STREET ADOAESS
CTY-5T1-217 GiTY-51-29
TLE O petete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P oiTY-S1-29

12. t hereby cerlify thal the information suppfied with this {iling does not qualify for the exemptions contained in Chapler 119. Florida Statutes. | furlher cerbfy that the information
indicated on this report or supplemental repo is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowereg o execule this report as requirea by Chapter BO7. Florica Slatutes; and thal my name appears in Block 10 or Block 11 il

changed, of on an altachment wit address, with all olm‘er like empowered.
snemwae:@ \E hoba AAo%

IGNATURE ANT TYPED OR PRINEED NANIE OF %muo OFFICER OR DIRECTOR Date Dayt.me Phone #




