2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000064325

1. Enlity Name
NICHOLS RCOFING CC., INC.

Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

3132 WINSTEAD COVE
CRESTVIEW, FL 32539

us

3132 WINSTEAD COVE
(RESTVIEW, FL 32538

us

DO NOT WRITE IN THIS SPACE

RS AATE IR R

03142005  No Chg-P CR2E034 (10/03)
4. FE} Number Applied For
59-3397420 Not Applicable
$8.75 Additionz|

B, Cerfificate of Stalus Desired [} Fee Required

6. Nams and Address of Curl"!rl'! Reglsterad Agent

NICHOLS, LARRY
3132 WINSTEAD COVE
CRESTVIEW, FL 32539

-——---IN THIS SPACE

e e

DO NOT WRITE

8. The above named eniity submits this statement for the purpose of changing its registered offlce or registered agent, or both, i the State of Florida, | am famillar with, and accept

the obligations of registered agent.

SIGNATURE S ——— o ST —
Signature, typod or prinlad nama of rag d agont end title 1f ap) TNOTE. Registerad Agen sighalure reqaiad when relnstating) DATE
e o : i OnRTEE0
FILE NOWI! FEE IS $150.00 9. Election Campafgn ﬁnancmg $5.00 May Be ] UBQQD—Q&, f
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees 03/2015-B0003-022 150,00
10, . Orricens AND CIRECTORS I T T
TLE D T
HAME NICHOLS, LARRY
STREET ADBRESS | 3132 WINSTEAD COVE
CITY-§T-2P CRESTVIEW, FIL 32536
T M T —
NAME NICHOLS, LARRY DEAN
STREET ADDRESS | 3132 WINSTEAD COVE
CITY-£T-2P CRESTVIEW, FL 32538
TmE s T T - -
HAME NICHOLS, LARRY
STREET ADDRESS | 3132 WINSTEAD COVE
CITY-§T-2P CRESTVIEW, FL. 32538 Do NOT WRITE
TIMLE T B o
me IN THIS SPACE
STRITT ADDRESS
CITY-ST-2P
TE B - 1 T
NAME
STREET ADDRESS
CIvY-sT-2P
Tn,LE - - == = — — === — S A T TS sl e
NAME
STRECT ADDRESS
CITY.ST-2P

12 | hereby cerlify that the information sup?{ied with this fillng does not gualify or the exerfption statéd in Section 119.07{3)(7), Florida Statutes. | further certity that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director,

indicated on this report or supplemental repart is true an

of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 ar Block 11 if
ith an address, with ali other ke empawered.

changed, or anan attadimen

/

SIGNATURF;/‘“

Deytiren Phone #

To755
o 7




