FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000008095 02-15-2006 90041 037 ***150.00

1. Entity Name
NICK'S NATURAL SPONGES & LOOFAHS, INC.

Principat Place of Business Mailing Address q U U 1 4 U b B

1482 L & R INDUSTRIAL BLVD. 1482 L & R INDUSTRIAL BLVD.

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
01172006  No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

] . 59-3420548 Not Applicable
) ) S, Certificate of Status Desired (] E:i ;esqtﬁ?:dmma]

6. Namo and Addross of Current Reglstered Agent

srosTouOs, Zouac " DO NOT WRITE “
TARPON SPRINGS, FL 34689 : : g IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed o pnted narme ol segistercd agenl and tite if applicable, {NOTE: Registered Agent signature raquwrad when remsialing) 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. 0 Addedto Fees
10. CFFICERS AND DIRECTORS ]
TILE P
NAME APQSTOLIQIS, ZOILAC

STREET ADDRESS | 611 EAST PINE STREET
CITY-S1-2IP TARPQON SPRINGS, FL 34689

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TTLE
NAME

ST O0RSS |- - : e o -DO-NOT-WRITE- -

. IN THIS SPACE

STREET ADDRESS
Ciny-§1-7Ip

TITLE

NAME

STREET ADCRESS
CITY-ST-21P

TITLE -
NAME

STREET ADDRESS
Ciry-S1-2P

12. | hereby certify that the information supplied with this filin (? does not quarliiy tfor 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 that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requn:ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajachment with an a%c'wnh all other I\ke owered .
') lipddo Pnoog ?bB?‘e&M ‘;‘f' ok

SIGNATU ]
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




