FILED

2008 FOR PROFIT CORPORATION | May 14, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P9900005731% 05-14-2008 90010 027 ***150.00
1. Entity Nams
NICKSON INC,
Principal Place of Business Mailing Address . q U 1 U 1 ( ( q
4139 GRANDCHAMP CIRCLE 4139 GRANDCHAMP CIRCLE e
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 ) el T
e PO S [ === RN TEAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Appliad For
58-3583803 Not Applicable
Zip - Country Zip Country - - - $8.75 additional — -
: 5. Certificate of Status Desired 0 Feo Requirec; ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rng!starad Agent

Name - =7

BOUTZOUKAS: MICHAEL E
704 W BAY. ST‘ ( Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

\“'

City F L—I Zip Code

8. The above nambd entity submits this statement for the purpose cf changing its registered cfiice or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the 0bhgahons hi.reglslered agent.
!

SIGNATURE e
Ssgnat‘uyea&uﬁﬂ of printad name of registerad agent and tile f applicable, {NOTE: Fegistered Agent signalure required when seinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [ Change [ Addition
NAME KOUIMANIS, NICHOLAS NAME
STREET ADDRESS | 4139 GRANDCHAMP CIRCLE STREET ADDRESS
emv-st-2p | PALM HARBOR, FL 34685 / GITY-ST-2P
NILE VPD b’[}e]glg TITLE [ crange  [J Additicn
NAME BASS, JOHN NAME
STREETADDRESS | 17043-TORVEST CT S$TREET ADDRESS
CITY-ST-7IP LAND O LAKES, FL 34639 CITY-ST-2IF
me - - oo Ooeee o Bame. (Y Change  [J Adcition
NAME NAME o T T - e e e
STREET AGDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TMLE [ Change [ Addilion
NAME NAME '
SIREET ADDRESS SIREEY ADDRESS
CirY-S1-2IP CITY-5T-217
TITLE O Detete TLE [CJChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-S1-2IP
TITLE ) Detele IRLE [ Charge [ Adition
NAME ' NAME ‘
STREET ADDRESS . STREET ADDRESS -
omvisi-ze - CITY-ST- 2P

12. | herehy certify Ihat the information supplied with this tlin c? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report is true and accurate and that my signaturg shall have the same legal sitect as il made under Qath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thgt my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an addres?&ll other like empowared.

SIGNATURE: M Prirtos 24/o8 7R 7~ 77/-7&9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytena Phone #

-y




