2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000108405

1. Enlity Name
NICL, INC.

Principal Place of Busincss

2310 STARKEY ROAD
LARGO FL 33771

Mailing Addrass

2310 STARKEY ROAD
LARGO FL 33771

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
59-3484025 Not Applicable

i Countr Zi Count . itii

Zp ountry P ouniry 5. Cortilicate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETRINI, RONALD R

Streel Address (P.O. Box Number is Not Acceplable)

2310 STARKEY RCAD

LARGO FL 34641 2377 (

City

Zip Code

FL

E ”~
Sgnapfe, ryp or printed name of regretered agent and tille ¢ apphgable, (NOTE Regsiered Agenit signatufe required when recaisianing) / DaTEd
LFl 1 N 5 .
LE NOw!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State O

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P 1 Delete e ' Ol change (] Addilion
N PETRINI, RONALD R i

sirt1 apoarss | 2310 STARKEY ROAD STREET ADDRESS

env-st.ap | LARGO FL 33771 oTy sT-21p o102 70494427

i st T Delete e ST WAL U] N) S LS LG LN RN L
NAMI SOKOLOWSKI, CLAUDIA F NAMC

st ApoRess | 2310 STARKEY ROAD STREET ADDRISS

oy s1ap LARGO FL 33771 CITY - $3- 2IP

THLE ] Delere TITLE [ change [ Addilion
NAME NAME

SIRCET ADDRESS SIRLET ADDIESS

CIy-sI-79 CITY-81-21P

1L O petete TINLE [Dchange [ Addilion
NAMI NAME

SHEET ADDRESS SIREET ADDRFSS

CIY sl-4P CIny SI-72IP

e, [ eate WILE Dl change [ Addition
NAME NAME

SR L] ADDRFSS STRLE] ADDRLSS

CITY - ST- ZIP CITY-SI- AP

Ime 1 pelele e (] Change  [J Addilion
NAME NAM.

SIREE T ADDRESS SIREET ADDRESS '% g /CP ') /)

CINY-S1-71P CIFY SI1 4P . ‘

of the corporation or the re
il changed, or on an.a

SIGNATURE:

TNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Wwth an address

cr of Iruslee empowared to

A 207

12. | hereby certify that the information supplicd with this fifing does netl qualify for the exemptions conlained in Section 119, Fictida Statutes. I further certily thal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have lhe sama legal efloct as if made under cath: that | am an officer or direclor
ie lhis report as required by Chapter 607, Florida Slatutes; and thal my name appears in Bleck 16 or Block 11

fovais £ Horerss

727 589 Je2¢

Date

Daylime Phone #




