2007 FOR PROFIT CORPORATION

ANNUAL REPORT

|
FILED

DOCUMENT # P04000084190

1. Entity Name

NICHOLS LOCKSMITH, INC.

Feb 13,2007 08:00 AM |
Secretary of State

Principal Place of Business Mailing Address

2 FIR DR Z2FIR DR
OCALA, FL 34472 OCALA, FL 34472

DO NOT WRITE IN THIS SPACE

L

01222007 No Chg-P CR2E034 (11/05}

4. FE! Numbar Applied For
20-1295240 Not Applicabie
$8.75 aduiticnal

5. Certficats of Status Desirad O Feo Required

6. Name and Address of Current Registered Agent

NICHOLS, DANIEL D
2FIRDR
OCALA, FL 34472

DO NOT WRITE
IN THIS SPACE |

lhe obligations of registered agent.

SIGNATURE

8. The above named enlily submits this stalement for the purpose of changing 'ts registered offica or registared agent. or both, in the State of Fionda. | am familiar wilh, and accept

Signature, typad or pantad name of registered agent and ttle f applicable

(NOTE: Registared Agant signatura raquired wihan ranstating) DATE ‘

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo |
Added o Fees

10. OFFICERS AND DIRECTORS [

TIMLE P

NAME NICHOLS, DANIEL D
STREET ADDRESS | 2 FIR DR

CITY-§7-2P OCALA, FL 34472

TITLE ST

NAME NICHOLS, KATHLEEN B
STREET ADDRESS | 2 FIR DR

CiTY-ST-7IP OCALA, FL 34472

TImE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE . '
NAME

STREET ADDRESS
CITY-ST-2IP

HO000aE346 10
02422/07-80018-013 158,75

DO NOT WRITE
IN THIS SPACE

indicated on this report or sugfilemenizal report is true and accurals and that my

of the carporation or the rec;
changad, or on an attachmé

/élGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes | further certily thal the informalion
ignalure shall have the same lagal e flact as if made under cath. thal | am an officer or director
hé required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

ol -l 07

SIGNATURE AND TYPED OR PRINTED NAME OF Elcume[oﬁacan OR DIRECTOR

Data Dayiima Phone &



