FILED
Sgp 14, 2006 8:00 am
e

FO FIT CORPORATION
2006 FOR PROFIT CO cretary of State

ANNUAL REPORT

RPR ok ok
DOCUMENT # P050001461 16 09-14-2006 90001 011 150.00
1. Entity Name
NICK COULLIAS FRAMING & SIDING CONSTRUCTION,
INC.
Principal Places of Business Mailing Addrass
2428 NORTH WEST 63RD TERRACE 2428 NORTH WEST 63RD TERRACE 60038940
GAINESVILLE, FL 32606 GAINESVILLE, FL 326056
TS TR SRR AT T AR
Suite, Apt. #. slc. Suite, Apt. ¥, elc. 08102006 Chg-P CR2E034 (11/05)
City & State City & State FEI [um Applied For
2 o? 0? 7 5 38 @q Not Applicable
ap Couritry Zip Cauntry 5. Certificate of Status Desired O Eg';fqm;mnal
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Regi d Agent
Name
COULLIAS, NICHOLAS G
2428 NORTH WEST 63RD TERRACE Streel Addrass (P.0. Box Number is Not Acceplable)}
GAINESVILLE, FL 32606
City FL | Zip Code

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

SIGNATURE
Sigrature, typed o prntec name of regr agent and utke it i {NOTE: Regstared Agent signature equired whan rensizing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b)., F.S.. the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T01LE PRES O betete TILE [ change [ Aadilion
NAME COULLIAS, NICHOLAS G NAME
STREET ADDRESS | 2428 NORTH WEST 63RD TERRACE STREET ADDRESS
CITY-5T-2Ip GAINESVILLE, FL 32606 CITY -51-21F
TLE : O] pelete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Delete TITLE [} charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIY-51-np
TILE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-SI-21 CITY-ST-2IP
TITLE £ Delete JMLE [ change  [J Aodition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-S3- 2P

12. | hereby centify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify 1hat the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowerad to axacuta this repon as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘- W : Cf» {-00 35’1’33/'

SIGNATURE AND TYPED CR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phora 4




