2008 FOR PROFIT CORPORATION
. ANNUAL REPORT i

DOCUMENT # P04000023150

1. Entity Name
BRENT NELSON APPLIANCES, INC.

| FILED
Jul 09, 2008 08:00 AM
Secretary of State

Principal Place of Businass

31 NW 26TH ST
CAPE CORAL, FL 33993

Mailing Address

31 NW 26TH ST
CAPE CORAL, FL 33993
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4. FEI Number Applied For
75-3149125 Not Applicable

5. Cerificale of Status Desired ~ [J 9573 Additional

Fea Retuired

4. Nams and Address of Current Reglstered Agent

NELSCN, CRYSTAL N VP o
31 NW26TH ST L
CAPE CORAL, FL 33993 -
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8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept

~  the obligations of registered agent. -

A e )
SIGNATURE -
hIRY Signature, typed or paniad name of regisiersd agent and thia if apphcable. .

(NDTE" Regisiorad Agen! signature required when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

7% FILE NOW!N FEE 15 $150.00

$5.00 May Bo
Added to Faes

In accordance with s. 607.193(2)(b), F.S5., the

Due by Soptember 12, 2008 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ g
TITLE PS .
NAME NELSON, BRENT E 3 UGOOONG53854
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12, | heraby certily that the information supplied with this fling does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | furthar ceriify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trusiea empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmeptwith an addrass, with all ather like empowered.
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SIGRATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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