2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #L51157

1. Entity Name

BILL NELSON CONSTRUCTION COQ., INC

Principal Place of Business

327 LICKSKILLET ROAD
LAMONT, FL 32336 US

Mailing Address

P O BOX 538
MONTICELLO, FL. 32345-0538 U5

FILED |
Feb 28,2007 08:00 AM'
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

02112007 No Chg-P CR2E034 (11/05)
4. FE| Number Apphed For
59-2995534 Not Applicable
i ; $8.75 Addsional
5. Certificate of Status Desired | Foo Required

8. Nams and Address of Cutrent Reg!

Agent

NELSON, BILL
327 LICKSKILLET ROAD
LAMONT, FL. 32336

DO NOT WRITE
IN THIS SPACE

&. The above named entity subrmnits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. t am famiiar with, andg accept

the obligations of registered agent.

SIGNATURE

Sgneturs, typed o primed name of ragesternd agen: and ts § applicable, (NOTE: Ragsiored AQent mgnarm rquired when rensaing) DATE
I
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foo will be $350.00 Trust Fund Contribution. Added to Foas
10. OFFICERS AND DIRECTORS l
TILE P
NAME NELSON, BILL :
STREET ADDAESS | 327 LICKSKILLET ROAD i
GITY-51-2P LAMONT, FL 32336
e vsT HONNNNEE0N0E |
NAE NELSON, BRENDA 0207 A07-2007=-00% 150,00 '
STREET ADDRESS | 327 LICKSKILLET RCAD
CITY-ST-2P LAMONT, Fl. 32336
TILE
HAME
STREEY ADDRESS
5120 DO NOT WRITE
TME
me IN THIS SPACE
STREET ADDRESS
CITY-81-2P
THLE
NAME
STREET ADDALSS
CITy-§1-2P
TITLE
HAME
SIREET ADDAESS
Cry-8T-2P

12. | hereby centily that the information suppliec with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertity 1hat the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
red (0 execute this report as requirea by Chapter 607, Florida Statutes; ans thal my name appears in Block 10 or Blogk 11 if

of the corporation or the receiver or trustee empowe

changed, or on &n attachment with an adnress with ail other like empowered.

SIGNATURE: e $elor

BRENDA NELSON

2/26/07 850-997-8380

TRGNATURE AND TYPED OR PRINTED NAME GF SK3NING OFFICER OR DIRECTOR

Date Daybms Phone ¥




