2006 FOR PROFIT CORPORATION
_L__) ANNUAL REPORT

DOCUMENT # P94000033647

1. Entity Name
NICHOLAS GROUP ENTERPRISES, INC.

Principal Place of Business Maiting Address
2305 SAN JOSE CIR 255 FOREST LAKES BLVD N
TAMPA, FL 33629 US OLDSMAR, FL 34677 US
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4. FEI Number
58-3266711

Applied For
Not Applicabla

o

5. Certificate of Status Desired

0 $8.75 additional i

6, Name and Address of Current Reglistered Agent

FLASKAY, NICHOLAS
255 FOREST LAKES BLVD N

OLDSMAR, FL 34677 i,

th,

Cot R
DO“NOT“'WRITE B
“VINTHIS. SPACE

Fea Required

i '

o |‘ ’;z.

it

. [

- 8. The abova namad entily submits this statemant for the purpose of changing s registered orf:ce or reguslered agent, or bom in the State of Flonda lam famnhar wiih, end accept

the obhgalions &f registerad agent.

SIGNATURE

Sigrature, typed or prinjed nama of regisierec agant ang tileif apphcanie, (NOTE' Regisiered Ageni signature required when reinstaing)

DATE

FILE NOW!Il FEE IS $550.00 9. Elaclion Campaign Financing

Due by Septamber 6, 2006 Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME FLASKAY, NICHOLAS "

STREET ADDRESS | 2305 SANJOSE CIR
CITy-S7-71P TAMPA, FL 33629

TIiLE ‘Eiig

NAME
STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
Ciry-81-21

nme i

NAME 3y 0

STREET ADDRESS
CITY-57-21P

NAME
SIREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the infermation suppted with this filin 3 does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | furthar caruly thai the information -

indicated on this report or supplemental report is true an

changed. ar on an attachment m%jdves with all gther ke empowered.
SIGNATURE: .~ Z‘! é

accurate and that my signature shall have the same legal effact as if made under cath; that | am an oflicer or director
of the carporalion or the receivar or Irustes empoweared 10 @xecuta this report as required oy Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 f
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX OR DIRECTOR
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