2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P08000053147 Secretary of State
1. Enlity Name
03-14-2007 90044 017 ***150.00
NICS OIL INC
Principal Place of Busingss Mailing Address
4122 NW 78 TERRACE 4122 NW 78 TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. . Suite, Ap[. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Appliod For
2 O - §37 ?Lf l 7 Not Applicable
Zip Country ap Country 5. Cerlificale of Stalus Desired O gg'gesql'::’;&"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NICOLAS, OWEN L
4122 NW 78 TERRACE Street Address (P.O. Box Number is Nol Accepiable)
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named enlity submils this stalement for the purpose ol changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent

SIGNATURE

Signature, yped or ormted name o registered agem and title I applicasle, (NOTE. Regsterea Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS /[CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P,vP O Delete ik [Jchange [ Addilicn
NAME NICHOLAS, OWEN NAME

SIREET ADDRESS | 4122 NW 78 TERRACE SIRLLT ADDRESS

TILE O oelete TILE [ change [ Addition
NAME NAMD ’

SIREET ADDRLSS SIRET ADDRESS

CITY- ST-ZIP CITY-Ss1-41P

TITLE O pelete e [ change [ Addilion
NAME NAME

SIREET ADDRESS SIAFE [ ADDRESS

CITY-51-ZIP CIrY-S1-2IP

fliLe [ Delete THLE O change 3 Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIrY-S1-21P CITY-S1-2IP

TILE [ pelete TINE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRISS

CITY-S1-21P CIY-S1-41P

T [ Delete ne [ Change [ Addition
NAME NAMLE

SIREET ADDRESS STREET ADDRLSS

CAly-ST-2IP CIY-S1-7IP

12. | hereby certify that the informalion supplied with this liling does nct qualify for the exemptions contained in Section 119, Florida Stalules. | further centify thal the information
indicaled on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an officer or director
of the corporation or the receiver or lruslee ompowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:/ M@M oz o©s=  OR

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Baytimg Phone




