[ ——n

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ .
DOCUMENT # P99000034818 Jan 31, 2006 08:00 AM
1. Entiy Name Secretary of State

NIKCS LANDSCAPING AND MAINTENANCE, INC.

Principal Place of Business Mailing Addrass
PO BOX 3369 PO BOX 3369
HOLIDAY, FL. 34630-0369 US HOLIDAY, FL 34690-0369 US

[T T

01102006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g FooTeaFr

59-3580157 Not Applicable
! $8.75 acdttional
5. Certificate of Status Desired [ Fee Requu red

6. Name and Address of Current Registered Agent

5051 BILLINGS DRIVE Do NOT WRITE
HOLIDAY, FL 34690 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obllgaﬂonW‘
F 7
SIGNATURE A4l / / 470 ('
Signatue, typed or printed narme: of registerad agent and e f eprlicable, (MNOTE Ragistered Agont sipratura required when relmstating DATE
FILE NOWHI FEE IS $150.00 #. Blaction Campaign Financing $5.00 May Be

After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. (| Mdded to Fees
0. QFFICERS AND DIRECTORS f e e . o
TILE ov
NAME VILMANIS, NICK
STREETADDRESS | 5051 BILLINGS DR i ﬂﬂ[’][ﬁd}ffaf‘
CmY-5T-2P HOLIDAY, FL 34690 UL A
gk | - 0RNE TE-AONE2-01T 150.00
NAME
STRELT ADDRESS
Ciry-S7-2F
e o
HAME

s DO NOT WRITE

i ~IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
Cay-8T-2°P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated an this report or supplemental raport Is rus accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the racaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an address, with all gther like empowered.
SIGNATURE: /:V/M VO ry T TRT IV Pl /

TURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Due Daytirne Phone &




