FILED

May 03, 2007 8:00 am
2007 FO R YRR ATIoN Secretary of State

DOCUMENT # P99000079478 05-03-2007 90069 020 ***150.00

1. Entity Name

MARK NICHOLAS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
40421 U.S. HWY. 19 NORTH 3371 HIGH ST
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

A i eyl |||

HO7 LiMcolN Rp

Suite, Apt. #, etc. I ‘ E' Suita, Apt, #, etc. 04302007 Chg-P CR2ZE034 (12/06)
City & Sl_ate City & State . . 4, FEI Number Applied Far
MiAMI DEACH FL areN Springs A 59-3641214 Not Applicable
Zip Country Zip Country, - ) $8.75 Additional
3 5 i 501 HS A 3 L‘ ‘ng LKS A 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOLAS, MARK

40421 U.S. HWY. 19 NORTH Street Address (P.C. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689 ,
YO HigH Sireekt

City. 4 | Zip Code

, TTArON SpringS FL | "% 69

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registered

SIGNATURE W 'M

Signaluro, tybed of printed name o regiztersd agent and tlfe T applcabie. {NOTE: Regrstored Agent signature required when resnstaing) DATE
FILE EIOWIII FLEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1,/2007 Fee will be $550.00 Trust Fund Contribution, 4 Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD [T Delete TITLE w Change [ Addition

NAME NICHOLAS, MARK NAME i

STREET ADDRESS | 40421 U.S. HWY. 19 NORTH SIREETADDRESS | 211 O Hi L 6‘\ nee,J(,

orv-sT-2¢ | TARPON SPRINGS, FL 346809 eirv-sr-2p ~Tou v Springs, FL 5146%9

THLE VSD 0 Delete i ' ! ~ [JChange LT Addition

NAME NICHOLAS, SABRINA NAME

STREETADDRESS | 331 HIGH ST. STREET ADDRESS

CiTy-5t-2P TARPON SPRINGS, FL 34689 Ciry-§7-21p

me [ _ 7 Delete me ) {3 Change Addition
TNAME KAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CiTY-S1-2P

TME [ Delete TMLE (I Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

Tme 3 Detete TrLE ] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE 1 Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIIY-57-2P CITY-ST-2P

12. | heraby cer‘lifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered (o exacule this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: v ;f/\— v _730.07 V727 963-3800

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




