FILED

2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000004913 02-14-2007 90051 011 ***150.00
1. Entity Name
NICK CALDWELL INC.
Principal Place of Business Mailing Address quulur vy
408 SE 2ND CT 408 SE 2ND CT
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e AU FRHEAR MDAl
Suite, Apt. #, etc. Suie, Apt. #, cic, 02052007 Chg-P CR2EC34 (12/06)
City & Stale City & State . EElNumber Applied For
é(ﬁ 'T‘{ 06 S’ ? q L/ Nol Applicable
Zie Country Zip Couniry 5. Certificate of Stats Desired O ?i'gfq 3?:;““""'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CALDWELL, NICHOLAS

408 SE ZND CT Streel Address (P.O. Box Number is Not Acceplable)

DEERFIELD BEACH, FL 33441

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. i am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typed or pnrited name of reqisieted agent and e it applicable {NOTE Regisiered Agent gignatuie réquired when remsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancwng 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PRES O Delele TITLE [1Change  [] Addilion
NAME CALDWELL, NICHOLAS HAME
SIREET ADORESS | 408 SE 2ND CT STREET ADDRESS
civy-51-21p DEERFIELD BEACH, FL 33441 CITY-S7-2IP
TILE ’ O oelete TITLE [] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CIry-S1-0p CITY-5$7-7IP
TITLE O Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$1-2IP CITY-57-2IP
TITLE I Delete TITLE [ change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty - §T-20F CITY-57-2IP
TITLE O celele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1- 21 CiTY-5T-21P
TLE O Delele TITLE [1Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2Ip

12, | hereby certify that the information suppliad with this filing does not quality for the exemptions coniained in Chapter 113, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 807, Flonda Stalutes: and that my name appears in Block 10 or Block 11if
changed, or an an atlachment with an address, with all other like empowerad

SIGNATURE: G0 . Caloloee OF 52,//4,/07 S6/-767-625F

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone »

S




