2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000021678

1. Entity Name

NICORE, INC.

FILED
May 11, 2006 8:00 am
Secretary of State

05-11-2006 90247 017 ***550.00

Principal Place of Business Mailing Address qu \ U luox

4897 W WATERS AVE 4897 W WATERS AVE ’ o

STE ) STEJ

— = L A0
03142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PA=Tr— P
59-3431506 Not Applicable

5. Certilicata of Status Desired O gg';iﬁ:dmma‘

5. Name and Address of Current Reglstered Agent

.STEJ

WOOLEY, BILL V
4897 W. WATERS AVE.

TAMPA, FL 33634

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE
Signebure, typed or printed name of regivierad agend and title il applicable. (NOTE: Registered Agant sigraeturs required when resnsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS |
. TITLE C

NAME SMITH, TREVOR G
" STREET ADDRESS | 4897 W WATERS AVE #J

CITY-ST-7P TAMPA, FL. 33634

TITLE VG

KAME HOOD, STEPHEN R

STREEF ADDRESS | 4897 W WATERS AVE #J)

CITY-ST-21P TAMPA, FL 33634

TITLE PIC

NAME WOOLEY, BILL V

STREET ADDAESS | 4897 W WATERS AVE #J)

oS0 | TAMPA, FL 33634 DO NOT WRITE
TITLE VP

NAME BATES, GARRETT R lN TH I S SPAC E
STREET ADDRESS | 4897 W WATERS AVE #J

CITY+ST-7IP TAMPA, FL 33634

TiLE OWR SR

HAME Joud SAMorayc 2Nk

STREET ADORESS | 48777 LoD - LBaxmbs, AL, S

CIFY-$1-2P THadaPh, FL 33634

TITLE ' i

NAME -

STREET ADDRESS

CITY-ST-21P

12. | hereby certify that the information suppliad with this filin

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: %w l/ . (J)oo—gzq?ilﬁm;pr

j ¢ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LT - Als- 190

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OR DIRECTOR

Sl'&!}ge

Gayume Phone 2




