FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000132459 Secretary of State
01-12-2006 90187 026 ***150.00

1. Entity Name
THE NICOLOSI COMPANY I, INC.

Principal Place of Business ~ Malling Adcress
F26-SANDRINGHAM-BR 728 SANDRINGHAM DR
HACKSONVILLE Fi—32225 JACKSONVILLE, FL 32225 o .
s AR A IR
ros767 N iekhanm R4 .
uite, Apt. #, etc. uite, Apt. #, etc. g

S“.| _’ e ‘/\9!7 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

me/bﬁutfner,_/:L _ 20-35Y39Y95 Not Applicable

%‘::2 940 Country Zip Country 5. Certificata of Status Desired [ ggzsq L‘:}gﬁ‘m‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
L Name

ANDERSON, J. PATRICK :
903 S HARBOR CITY BLVD STE 505 Street Address (P.O. Box Number is Mol Acceptable) . - —
;MELBOURNE. FL 32}901

o . City Zip Code

FL |

8. Tha above named entity,gubmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
> the obligations of registecatt agent.

SIGNATURE

Signature, typed or pnted name of regstered agent and tite If epplcahia (NQTE: Registarsd Agem signatirs raquired when reinstating} DATE
.,FILE NOWIZ FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. " - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o O pelete TITLE [ Change  [J Addition
NAME NICOLQOS), JOSEPH J NAME
STREET ADDRESS | 728 SANDRINGHAM DR STREET ADDRESS
Cary-st-2IP JACKSONVILLE, FL 32225 Y- S1-2IP
T ] petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREFY ADDRESS
oITY-$T-2IP CIFY-$1-2IP
TME 1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
THLE - O Detete - TITLE - [JChanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TIE [ Delete TTE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-11P
TME [ petste TIMLE [ Change [ Aadition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemeantal report 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 rustee empowered 0 execute 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 attachment with an address, with all other like empowered.

: B .

SIGNATURE:
/m

’

1 /d [z006 __(q04)22)-/7 51>

-
NATURE AND !#m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona




