2006 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR}

FILED

DOCUMENT # P95000038947

1. Entity Name

NITCO, INC.

Feb 15,2006 08:00 AM
Secretary of State

Principat Place of Business
B51 THREE [SLANDS BLVD

APT 416
HALLANDALE BEACH FL 33009

Malling Address

APT 416

851 THREL ISLANDS BLVD
HALLANDALE BEACH FL 33009

LT

[N

2. Prncipal Place of Busmass 3. Maing Address

Suis, ApL B, elc. Suite, A_pi._#. eic.

tst MOCRC CRZEQ34 {10/03)

TUCKER, NEIL

851 THREE ISLAND BLVD.
APT 416

HALLANDALE FL 33009

Cuy & State Cuty & State 4. O Numbec Appied For
65‘0582455 NT Apohr 2
- Count .
Zip ourity “ie Country 5. Cenfificate of Status Daesired ] 58‘75 A_dd(ttanal
Fee Required
6. Namie and Address of Current Registered Agent 7. Name and Address of New Rgl_stere{xfg_gent
Name

Streel Address (PO, Box Number is Mol Acceplable)

Chy

FL'TZ';:S Code

1he obhgahons of registered agent.

SIGNATURE

8. Thé anov-é_named entity submits this statement for the pusrpase of changing &s registered affica ar reg(ster?:r& agant, ar botk, in the State ot Florida. 1am familia with, and awu

Sugtiuee, typed o praed name of tegestered agent end wic 1 applicatnte

mrorr et

_ FILE NOWI FEE IS $150.00 .
After May 1, 2005 Fee Will Bq $550,00, . |

(MOTE Regrsterad Agend signalice mouecd when mnstatog)

QATE

2. Efsction Campaign Financing $5.00 May:

% Trust Fund Comtnbution [} Added tg Feac
Make Check Payable to Florida Depariment of State |
R ~_ OffCERS AND DIRECTORS 11, T ADDITIONS{CHANGES [0 OF+ICERS AND DIRECTORS IV 11
TIE D [ etete HiLe Clcharge &
HAME TUCKER, NEIL NAME UOO00a4 35567
™ i ™ .
STREY ADDALSS 1851 THREE ISLAND BLVD APT 416 STAFET ADDHESS {0:2/25/D6~80046-020 150,00
CIFY-S1-I% HALL ANDALE BEACH FL 33008 CITy-S1- 40
e O Deiele Tt T Change O
NAMT PAME
STREEY ADDRESS SIHEL ! ADDRESS
CIrY-ST-21P GiFY-8T- 4P
HILE 3 Gelete B3 3 Change fit
MAME MANME
STRELT ADDRESS STRLLT ADURESS
CITY-31-2f L3y -&T-21P
e e e - —
e ] Detpta TIE [} Change 3 4
NAMT NAME
STREET ADOHESY SHRELT ADDBRESS
CivY-51-0F CiTy-S7-IP
me [ oetere TILE X change 385
NAME NAME
STREET ADDRESS SEREET ACORESS
CITy-Si- &P CITY - §1- &P
TIE I Dalets miE O Charge [ aac
NAME HANE
STHEL T AUDEESS STRECT ADGRESS
GiTy-51-40 LUY-81-49
12. Y hereby cerily thal ihe informanon suppied with this jiling does not gually for the exemphions contained n Sechicn 118, Flonda Statutes. | further cerdy that the fdormatc
moicated om ihis report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as it made under vally, that { am aa alficer ar ditech
of the corparation or the recewer of trustes empowered iy execute Biis repant as requiced by Chapler 607, Florida Statutes; and thal my name appears in Black 10 or Black
it changed, or an an attachment with an addrass, withétl bther tikg empowered.
e N AR N Y E B R N - ey ./i._—_ 9/’”/&{ =i L -r 12;7




