FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000064637 A 02-02-2006 90030 003 ***150.00

1. Entity Name
NISLY ENTERPRISES INC

Principal Place of Business Mailing Address ‘U{]ﬂﬁa'ﬂ&f&

4202 LANAI DR 4202 LANAI DR

SARASOTA, FL 34241 SARASQOTA, FL 34241
Suite, Apt. #, elc. Suite. Apt. #, etc. 01222006 Chg-P CRZE034 (11/05)
City & State City & State | Number Applied For
jE 9‘7 8’ 4/ g 7 Not Applicable
Zip Cauntry Zip Couniry - . $8.75 adational
5. Certilicate of Status Desired 0 Fae Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
NISLY, QUINTON -
4202 LANAI DR Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FLL 34241
City FL : Zip Code

. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of segisterea agent.

SIGNATURE

Sigmnm, typed & prnted name of registered agent And t i ApRACADIA. {NOTE: Regaitered Agent Signature recured when renstatngl DATE

'é& S . . .
FII'..E NOWIII ‘FEE IS $150.00 - 9. Election Campaign Financing 55_00 May Ba
After Mak’ /2006 Fee will be $550.00 . Trustfund Coniribution. O  AddedtoFeos
: o L Faosa i

10, }7"OFFICERS AND DIRE%@HS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 11

TE P. - A BN D) pelete e [ Crange [ Aduition
NAME NISLY, QUINTON HAME

STREET ADDRESS | 4202 LANAI DR STREET ADDRESS

CTV-ST-2P | SARASOTA, FL 34241 CITY-ST-2P

TMLE ST T Delete TIMLE [ Change [ Addition
NAME NISLY, CHRISTIE NAME

STREETADORESS | 4202 LANAI DR STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34241 CHIY-ST-2P

IE £.] Delete TLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CiTY-ST-2P

TITLE 1 Delete 1MLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

n1LE ] Delete TITLE (i ctange  [7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-ST-2P

TITLE ™ pelete TITLE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatet on this report or supplemental repori is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corparalion or the receiver of trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: o~ &' (d inton Necty [-30-06  (a4)232-35%¢

TURE AND PIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Pnona




