FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000113664 A 04-21-2006 90113 009 ***150.00

1. Entity Name
CRAIG H. NOWICKE, P.A.

Principal Place of Business Mailing Address i . QUU ", U v
4316 CARROLLWOOD VILLAGE DR 4316 CARROLLWOOD VILLAGE DR : )
TAMPA, FL 33618-8657 TAMPA, FL 33618-8657 ' . v
s s AR T
Suite, Apt. #, atc. Suite, Apt. #, etc. 02272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4_ FEI Number Applied For
2D~ 32784717 Not Applicable
Zie Courtry Zip Country 5. Certificata of Status Desired O Ei‘;ilﬁ?ﬂm"al
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name

NOWICKE, CRAIG H
4316 CARROLLWOOD VILLAGE DR Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 335618-8657

City FL [ Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tie f applicatie, (NOTE: Registared Agent signaturs required wher reinstatirg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [Jchange [ Addition
NAME NOWICKE, CRAIG H NAME
STREET ADDRESS | 4316 CARROLLWOOD VILLAGE OR STREET ADDRESS
CITY.ST-2IP TAMPA, FL 336188657 CITY-S1-2IP
TILE [ oeleta TITLE [[] Change [} Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
SITY-51.21 CiTY-51-21P
1ITLE 3 Dpelete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-$T-2IP CITY-51-2IP
TMLE [ Delei TTHE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TILE O Celete TLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-§1-21P CITY-§1-7P
ILE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-S1-21P

12. | hereby certity that the information supplied with this filiné; does nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is 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 trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmegy with an adgfass, with all other like empowered.
SIGNATURE: j V4 codit M, Jow(cH ‘{/J/woe §3-€719-5030

siGlATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phane ¥




