FILED
2006 P NNUAL REPORT (a2 . Jun 06, 2006 8:00 am

DOCUMENT # P05000063826 Secretary of State
1. Entity Nama 04-27-2006 90147 049 ***150.00
JOHN W. NICHOLS SALES RENTAL LEASING INC,
Principal Place of Business Mailing Address
1001 26TH AVENUE WEST 1001 26TH AVENUE WEST
e o AGE A ST
2. Principal Place of Business 3. Maihng Address
Suite, Apl. ¥ etc. Suite, Apt. ¥, efc. 151 MOORE CRZE034 (10/05)
Cily & Siala Cily & Slate 4, FEI Number Applied for
£ ? ~ M _; / Not Applicable
2p Couniry Zie Country 5. Certilicaie of Stawus Desircd a $8.75 additianal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
r’qéco?gls-?thygNﬁE WEST Sueet Address (P.0. Box Number is Nol Acceprable)
BRADENTON FL 34205
City FL I Zip Code

8. The above named entity submits this staternent for the purpose ol changing its reqgistered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
1he onl.gagus of ragistered agent.

oY
S,GNATUF?,, [y ,T\,uguom JoirAo v AJJe /IB7/5  TZ2S 4]3]06
. LA Rl o praidesd n-msnlugwlnmd Aagent pnd liic | pppkcable (NOTE Regsleren Ager sxinating reoung whe renstalvig DaTE
FILE NOWNISFEE IS :

X .*,; e B. Election Campaign Financing $5.00 May Be
- Trust Fung Coniribution, Add Fi
Ma 4 cneck Paynble to Florlda Depnnment of Stata x v B o0 1o Fees

10, OFFICERS AND DRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pr es 74‘.45."; €A, Oroer nng Ochenge [ Addition
:::z:Imoasss W » ML No ‘ :::;En ADDRESS )

1rowt LbTY AYE W) '
ciTy-Si-2P B g A - s ‘A 3‘_’2 7‘- CITY-ST- 20
n e "
n:::.f \/' P S‘-‘ 2 N7RAn ,’ D Deleie ulu‘||E [Jchange [ Aduition
STREET ADDRESS f‘a‘ ‘G&: e’ é?"‘ o STREET ADDRESS

°©
-
ore-si-ae | -é"" & CITY-ST-ZP
TiLE - 3 Datete me O Change  [C] Addilion
RAME NAME
STRICT ADDRLSS STRLET ADDAESS
- QIY-5T-ap— |- R A civ-st-zp _ o o

WiE 7 oetete TILE O Cmange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
try-s1-np CIry-S1- 29
e O petete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S5i- 2P CITY-SE-2IF
e O petete WILE (O Change  [J Addition
NAME NAME
STREET ADDRFSS . STREET ADDRESS
CITY-S1-2P CITY-St-2p

12. | hereby certily that the informalion supphied with Ihis hling dees nol qualily {or the exemptions contained in Section 118, Flonda Stalues. | turther certily that (he information
indrcaled on this repont of supplemental report is true and accuiate and that my signaiure shall have the same legal eflact as if made under oath; that | am an afficer or direcior
ol the corparation or ine receiver alrusiee empowered to execute this reparl as requited oy Chapgtar 607. Florida Statutes; and tha: my nam¢ appears in Block 10 or Block 11

# changed, or on an attachment an adicress, with all other like empWM W Mie o /J
W : J/,/n,/oe 2Y)-5Y5-Yy 37

SIGNATURE:
Wn TYPED OR PAINTED MAME OF SIGNING OFFICER GR IRECTOR Daw Dayhme Phone @




