2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 13, 2006 8:00 am

1. Enlity Name~ - -
NICHOLSON'S PROFESSIONAL SERVICES, INC, 09-13-2006 90001 003 ***150.00
Principal Place of Business Mailing Address
3200 MINK ROAD 3200 MINK ROAD quUav - -
SARASOTA, FL. 34235 SARASOTA, FL 34235 :
S R ARETARARARR A

Suile, Apl. &, elc. Suite, Apt. ¥, el¢, 08042006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For

MJ £ 7 Nol Applicable
Zw C?unlry Zp Cauniry 5. Certilicate of Slalus Deswed O E&Z. ;i&?:;lional
6. Name and‘A;dress of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

NICHOLSON, THOMAS'L

3200 MINK ROAD . Slreet Address (P.O. Box Number is Not Accepiabyle)

SARASOTA, FL 34235

City F L Zip Code

8. The above named entity submuts Ihis statemenl for the purpose of changing its registered office or regislered agent, or beth, in the Stale of Florida. | am familiar with, and accept
,.1he obligations of segistered agent.

SKGNATURE
Sinnature, wyped of prntedt name o' registared agent and utle  appleable {NOTE. Registared Agen signatre ragaired when rainsiating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addecto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Q OFFICERS AMD DIRECTORS IN 11
TN ) O oelete e 3 change [ Addition
NAME NICHOLSON, THOMAS L HAME
STRELT ADDRESS | 3200 MINK RCAD STREET ADDRESS
CIiy-$1- 2P SARASOTA, FL 34235 CITY-ST-21P
i [ oetete TiLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2Ip CITY-5T1-2Ip
TIILE [ telete TIILE [ Change [ Addition
HAME IARE
STREET ADDRESS STREET ADDRESS
CiIv.ST.2P CITY-ST-ZIP
i O elete TITLE [Jchange  [] Addition
HAMF HAME
STRELT ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-ST-2IP
THLE [ petete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P cuy-SI-2IP
HIT 1 perete THLE [ Change ] Addition
HAME HAME
STRCET ADBRESS STREET ADDRESS
CITY-§T-2IP CiTY-57-21°

12. | hereby certify thai the informalion supplied with ttus filing does not qualify for the exemptions conlained in Chapter 119, Florida Sialutes. | further cerlify that lhe information
indicated an this reporn or supplemental reporl is rue and accurale and that my signature shall have the same legal effecl as if made under oath; that t am an officer or director
of the corporalion or Ine receiver or lrustee empowered 1o executa this reporl as required by Chapier 607, Florida Statutes; and thai my name appears in Block 10 or-Biock 11

changed, or on an atiachmenl withwan addr wilh alt other like eLn_Eowered.

0 OR PRINTED NAME QOF SIGNING OFFICER O

SIGNATURE:

SIGNATURE AND™ Dats Dayors Prang #




