' FILED

. o Feb 28, 2006 8:00 am

2006'FOR PROFIT CORPORATION *  Secretary of State

DOCUMENT # P9900C087846 02-13-2006 90022 046 ***150.00

1. Entity Name
M P NICHOLSON HOUSE, INC.

Principal Pace of Business Maling Address
1605 SNOW AVENUE 1605 SNOW AVENUE
TAMPA, FL 33606 TAMPA, FL 33606

AT S MO

01172006 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE Py Ao

58-3600894 Not Appkcabls
5. Carliicate of Status Desired ~ [J f:-zfqﬂm'

#. Nams and Addreas of Current Regl d Agemt

| swoeescomreso DO NOT WRITE
CLEARWATER, FL 33765 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing his regisiared office of registered agent, of Do, in the State of Florida. | am famillar with, and accepl
tho obligations of registered agent,

SiGNATURE

Sigrakure, typed or printed name of gt ano oiie X {NOTE: Regisiersd Agen. choneture requined when relnssating) DATE
. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 e ; .00 May
After May 1, 2006 Foo wil) be $550.00 Trust Fund Conribution. [ Added to Foes
10. OFFICERS AND DIRECTORS |
E D
NAME PURCELL, MISSY L

STREET ADORESS | 1605 SNOW AVENUE
Crv-81-2F | TAMPA, FL 33606

Time D

NANE PURCELL, JANET L

STREET AUDRESS | 1012 N. OSCEOQLA AVE,
ity -ST. 20 CLEARWATER, FL 33755

TITLE M)
NAME PURCELL, CHARLES P

STREET 3232 S. MACDILL AVE ., #208 '
an«uﬂm TAMPA, FL 33629 ' I QQ _&OT WR'TE

— IN THIS SPACE

WAME
STREET ADORESS
CIvY. 51219

T

HAME

STREET ADORESS
CITy-S1-29

TIMLE
NAME
STREET ADORESS. ) -
CRY-ST-2P

12. | hereby certily that the information supplied with this lilin? does qualily tor the exemptions contained in Chapter 119, Floride Siatutes. | lurther certly thar tha information
ndicatad on this repon of supplmental report is trus sccurgte and that my signature shall have the same legat affect as if made undar oeth; that | am an officer or director

of the conporation of ihe 1aceiver of rusiae empowared (o a this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an gttachmenl m?mr en'puweu:a. C)g/u / j 5__ . / /
SIGNATURE: ___/ LA LLl : DL{ 04 8 35

UGHATURE AMD TYPED OR FRINTED MAME UF HGK'NG OFFICER OR DIRECTOR Duynirn Prong »




o ATTACHMENT
2 lor0%0q

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16,2006

M P NICHOLSON HOUSE, INC.
1605 SNOW AVENUE
TAMPA, FL 33606

Subject: M P NICHOLSON HOUSE, INC.

liz‘feré\r“icg Nu?llﬁer:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

frm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



