2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000038845

1. Ennty Name

NELSON ELECTRICAL CONTRACTORS, INC.

Principal Place of Business Mailing Address

6766 NICHOLS DRIVE 6766 NICHOLS DRIVE
MILTON, FL 32570  US MILTON, FL 32570  US

DO NOT WRITE IN THIS SPACE

I

FILED
Apr 30,2008 08:00 AM
Secretary of State

NN A

04102008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-2541767 Not Applicable

5, Cenificate of Status Desired g ?g‘gfqﬁ?ggmnal

6. Nama and Address of Current Registered Agent

NELSON, CHARLES E
6766 NICHOLS DRIVE
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE _

8. The above named entily submits this statement for the purpose of changing its registered coffice or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratue, tyned o praed name ol 1epSitied age and Wi ¢ appleatis. {MOTE: Regwiered Agent mgnaiers requred when renstaing) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be DS."ESJ"
Added 1o Fees

OO0 0924538
: D‘%%leﬂﬁﬁnnuz 150,00

10. QOFFICERS AND DIRECTORS | B
TMLE P
NAME NEL.SON, CHARLES E

STREET ADDRESS | 6766 NICHOLS DRIVE
CiTY-S1-2IP MILTON, FL 32570

TTLE VP

NAME NELSON, PAMELA R
STREET ADDRESS | 6766 NICHOLS DRIVE
GiTY-ST-7iP MILTON, FL 32570

NE S

NAME NELSON, CHARLES E
STREET ADDRESS | 6766 NICHOLS DRIVE
CITY-§1-2IP MILTON, FL 32570

TITLE T

NAME NELSON, PAMELA R
STREET ADDRESS | 6766 NICHOLS DR
CITY-S1-7IP MILTON, FL 32570

1133

NAME

STREET ADDRESS
CliY-S1-21P

TITLE
NAME
SIREET ADDRESS
CITY.8T-2iP J

- DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filng does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 1s 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 corpaoration or the
changed., or on,

SIGNATURE:

achmelywith an address, with all other like empowered.

eiver or trustee empewerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

4 /o8 /g 8SO-(p26-9y%

RAEHATIIEE ANO TYPEN O PRINTEN NAME (AE RIGNING DEFICER ME NIRECTOR

Navtyna Phans ¢



