FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000057313 05-02-2007 90110 039 ***150.00

1. Entity Name
NICKSON INC.

Principal Place of Business Mailing Address - ' | q“ 1“ 1%8 ?‘

4139 GRANDCHAMP CIRCLE 4139 GRANDCHAMP CIRCLE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
TP TG SR 0O AN B
Suite, Apt. #, alc. Suite, Apt. #, atc. 02262007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-3583803 Not Applicable
Zip Country Zip Country o - . ¢€B.75 Additional -
5. Certificateof Status Desired O Feo Requirecll ona
6.' Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name
BOUTZOUKAS, MICHAEL E
704 W BAY ST Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL l Zip Cods

8. The above named entity submits this staterment for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e~ *

Sigrature, typed or printad name of regisierad agent and lite it sppicabla, (MNOTE: Ragistarad Agent signature requirad whern rainatating) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing 0 $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine D O elete e A/ D Bctange [ Addition
NAME KOUIMANIS, NICHOLAS NAME
STREET ADDAESS | 4139 GRANDCHAMP CIRCLE STREET ADDRESS
CY-sT-2F | PALM HARBOR, FL 34685 CITY-ST-2P
e O oelete TMLE (/})/ﬁ [ Change  {Z#Cdition
NAME NAME 55
Sosx g4 —
STREET ADDRESS STREET ADDRESS /70‘;’/ - Z%Fyfsf- &y
CITY-ST-2p ' CITY-ST-21P z /{NP-C)-— LAKES, FL. T Y637
TTnEe O pelete HILE - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S$T-7IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
HITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CchY-ST-2ZIP CITY-ST-2IP

12. | harsby certilg that the information suppiied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | furiher certity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowared 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M /@h 7(/5’," o7 (7 37867 Kb

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NCHOLAS Koor&m ANK



