FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PghyCNLaJmIYIENT # P96000094699 02-13-2006 90043 021 ***150.00
NICHOLS INVESTMENTS INC.
Principal Place of Business Mailing Address
4621 SWEETMEADOW CIRCLE 4621 SWEETMEADOW CIRCLE
SARASOTA, FL 34238 US SARASOTA, FL 34238 LS
T I EAMAAR SR
Suite, Apt, #, etc, Suite, Apt. #, etc. 02042006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0708126 ] Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gi';igréﬂﬂnal
8.. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
G GORRIE
2822 PROCTOR RD #A Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NQTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE D 3 delete TITLE {Jchange [T Acdition
NAME NICHOLS, CLIFFORD J NAME
STREET ADDAESS | 4621 SWEET MEADOW CIR. STREET ADDRESS
CiTY-5T-2IP SARASOTA, FL 34238 CITY-57-21P
TITLE 3 delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TIME [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITeE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-51-2IP
(i3 O oelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O veiste TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P ‘A CITY-ST-2IP

12. | hereby certify that the information supplied with thig filigli does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental | 3 yrate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the receiver or trugfee g £ ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: /1 // OY=I0 ~06 72 74/~ 3/

/i
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona ¥

\\

/S



