I -
2006 FOR PROFIT CORPORATION i
ANNUAL REPORT | . FILED

DOCUMENT # P99000035940 Apr 21,2006 08:00 AM
1. Entty Nama : ecretary of State
NICHOLSON-WILLIAMS INC. !

Principal Place of Busicess MaRing Addrass I

4348 SOUTHPOINT BLYD. 4348 SOUTHPOINT BLVD. ! ,
STE 100 STE 100 _ | ;
JACKSONVILLE, FL 32218 . IACKSONVILLE, FL 32218 : !

AR T

! .
04102006 | NaChg-P . CR2ED34 (11/05)
! '

DO NOT WRITE IN THIS SPACE

4. FE) Number ; [ fappitsd Far
59-3571542 o - { fNat_Appamée:
) . . £8.75 addwonal
5. Ceriificale F!’ Status Desired .} Fee Required

8, Name and Address of Current Raglstered Agant

i !

NICHOLSON, WILLARD-BARLOW IR B

4348 SOUTHPOINT BLVD. 7 ‘ : DO ENOT WRITE
iz\'glgsogNVILLE,FL 32216 [ IN TH!S SPACE

8. Yhe above named enlily submils This stalement for The purpose af changing its registered affice or tegistered agent, ar bath, in the Siate of Flcr}dta, tam familiar with, and accs:
lhe gbtigations af registered agent, t - .
5 !
SIGNATURE ; i
Sgranss. tyPeo of printed nams oS feisiered apent and bife If appicable (NOTE: Faifsierad Agent Siprmturs reouirett whah reinslatng) .

* FILE NOWII FEE IS $150.00 5. Eioction CampalgnFinencing | $5.00 aay e !
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion, O ,  Added fo Fees l '
a
)

(I OFFICERS AND DIREGTORS ]

TLE D ‘
HAME NICHOLSON, WILLARD B . ! |
STREET ADDRESS | 699 BEACH AVE '
CITY-ST-2iF ATLANTIC BEACH, FL 32233 ”

© UDDOD0S24413

TITLE 8TD

MAME WILLIAMS, WALTER L JR

STREET ADCRESS § 3561 SILVERY LN

CiTY-St-21P JACKSONVILLE, FL 32217 -

- 05/D3/06-80111-017 150.00

TILE
NAME

s " DO NOT WRITE

T IN les SPACE

HAME |
STRCCT ADORESS :
QTY-51-2P '

(1113 ;
WAME
STREET ADORESS ' 1
Ccny-81-aF

TE :
HAME

STAEET ADDFIESS
CITY-51-1F

12. { hereby cenily that the information supplied with (his fifing doss nol qualify for the exemplions cemlained In Chapter 119, Florida Statutes. T further centily that the infofmation

indicated on his raport o supplemengal repeys true and acturale and (hat my signaiure shalfl have the same legat effect gs ¥ made under oalh; thal ) am an olficer o direcior

ol the carparatian or he recengh offrisleg’emgowerad to execute this report as required by Chapikef 07, Fiariga Stalutes, and thal my name gppears in Block 10 or Block 1% 3
E&m S !

changed, aor an an atlac wilf plf olhea bke empowered. E ] T :
M*-—- W pMicriocson/ j;// e Gyt 280 19%0
| B L3 3 F

SIGMATURE AND TYPED O PRINTED RAME OF SICHING OFFCER O% DIRECTOR Davirr-a Phana &

SIGNATURE:

s



