2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P05000024101

Secretary of State

1. Entity Name

NIKKO ENTERPRISES LIMITED, INC.

Principal Place of Business

24761 USHWY 19N
SUITE 630

Mailing Address

247671 US HWY 19 N
SUITE 630

05-04-2006 90206 002 ***150.00

CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Numbey Applied For
a0 - 2 3.39 4 8 7 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired .| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOURTAS, LOUIS C
24761 US HWY 19N
SUITE 630
CLEARWATER, FL 33783

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this stateme
the obligations of registered agent.

SIGNATURE

W

Tt Moder

of changing its';{,agislared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Bnetiz-a¢

s.ngd kma of ragistered agent and

tille o applicable

(NOTE: Regislered Ageni signature required when reinsiating)
s
:

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign financing

55.00 May Be

After May 1, 2006 Foe will be $550.00

Trust Fund Contribution.

Added to Fees

10. QOFFICERS AND DIRECTORS j1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P T oeete . "ﬁns O change [ Addition
RAME MOSER, THOMAS I

STREET ADDRESS | 24761 US HWY 19 N SUITE 630 STREET ADDAESS

cry-sT-2¢ | CLEARWATER, FL 33763 ' ony-st-2p

TLE 1 betete e [ change  [T1 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST.2IP CITY-ST-20P

TILE O velete TITLE [ change [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-57-71P

1ITLE O petete TITLE O change [ Addition
HAME AME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

THLE [ Delete ILE [ Change [ Addition
NAME NAME

SIAEET ADDRESS STREEY ADDRESS

CITY-§3.7P CHY-ST.21P

THILE 3 Delete TITLE [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-21P CiTY-$T-21p

2. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental reportis true 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 corporation or the receiver or lrustee empowered (0 ¢ report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeant with an address, w

SIGNATURE:

powerad.

Tom mosay

S04 815 0§87

A2 6

WND T@D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

—/



