FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000045343 05-11-2007 90029 002 ***150.00

1. Entity Namag

NICOLOSI ENTERPRISES, INC.

Principal Place of Business Mailing Address qn 1 1“ 3 L
5102 LADY ROSE COURT 5102 LADY ROSE COURT .
LUTZ, fL 33558 LUTZ, FL 33558

— - 5. Cenificate of Status Desired O

T

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopieaFo

83-0453947 Not Applicable

$8.75 Acditional

Fee Required

6. Nama and Address of Current Registered Agent

B st coune DO NOT WRITE
LUTZ, FL 33558 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registared agant.

SIGNATURE
Sgnaiuie. tyded o pinled name of registered agent and Ulle If anphcabie. (NCTE: Registered Agent signature required when ramstatng| DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10. {OFFICERS AND DIRECTORS |
TITLE D
NAME NICOLOS), FRANK

STREET ADCAESS | 5102 LADY ROSE COURT
CITY-ST-2IP LUTZ, FL 33558

TTLE D

NAME NICOLOSI, JUDITH A
STREETADDRESS | 5102 LADY ROSE COURT
CITY-ST-21P LUTZ, FL 33558

TTLE ¢'_\\ oL st . N ——
hvE C":";An!fc wNicoss (| (resle vl

smecrsoeess | & e 2
o | 7R D ST DO NOT WRITE

e |eoriEE A oo v s [Teeks IN THIS SPACE
sweeraponess | SO A~ L [l
2ok FIEESs g

CITY-S5T1-2IF

TiLE

NAME

STREET ADDRESS
Ciry-Si-Zip

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify (hat the information supplied with (his filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or lrustee smpowered o execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrgss, with alf other like empowerad.

SIGNATURE: // ' 0 Caanic Niulos: 4[3efo §35 6oo 1947
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayiime Phone #




