2006 FOR PROFIT CORPORATION

ANNUAL REPORT " FILED
DOCUMENT # P04000084190 Jan 27,2006 08:00 ANV

1, Entity Name, #
NICHOES LOCKSMITH, INC. Secretary of State

Principat Place of Business Mailing Address
2 FIRBR 2 FIR DR
OCALA, FL 34472 OCALA, FL 34472

s I |11 T

01172006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e T T | apleder

- 20 12§§24Q o e [ ‘th Apnhra%‘-"
i i $8.75 Additional
5. Certificate of Status Dasired Gﬂ/ Foo Rouuired

6. Name and Address of Current Registered Egent '

SO DANELD | DO NOT WRITE
OCALA L 3472 IN THIS SPACE

8. THe above named enlity submits this statement for the purp:)se of changing its reglstered office ar registered ?I.Se]iér bcﬁh. in tho State of-Florida. I am familiar with, ang accep

the obfigations of registered agent.

SIGNATURE
Signature, lypad or printed rame of registered agerd and 1ite 1 applicabie. (ROTE. Aegis'erad Agent signature reguired whon einstating} paTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5 []D May Ba
After May 1, 2006 Fee will be $550.00 Trust Func Cordribution. © O  Added (6 Fees
10, QFFICERS AND DIRECTORS i - -
TTLE P
NAME NICHOLS, DANIEL D
STREFTADDAESS | 2 FIR DR
CTY-ST-ZP | OCALA, FL 34472 - HONE00S05082 .
e ST r" 07 0R-80025-024 183,75
HAME NICHOLS, KATHLEEN B

STREETADDRESS | 2 FIR DR
CITY-5T-2P QCALA, FL 34472

TITLE
NAME

iy DO NOT WRITE

- ~IN THIS SPACE

HAME
STREET ADDRESS
CITy-§1-2IP

THLE
NAME
STREET ADCBESS
CHY-37-7F =

.

TNLE

NAME

STREET ADDRESS
cirY-S1-ZP
12. 1 hereby cerily thal {he informalion supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Sxatuteé i further certify that the information

indicated on this report ar sygplemeantal report is frue and sccurata and that my signature shall havs the same lsgal aftact as if made under oath; that { am an officer or director
of the corporation or the regelver or frustee empowered io exegute this !epo as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/SIGNATURE; £, /2. /- QS OL

SIGNATURE AND BYF OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Prone #




