2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} 3 FILED

DOCUMENT # 235002 Mar 06, 2006 08:00 AM
1. Entty Narne Secretary of State
NELSON ENTERPRISES INC
“F;n;p; Place -c;ﬂ Business Mailing Adaress , 2
14521 LAKE YALE RCAD . PO BOX 451 . :
UMATILLA FL 32784 UMATILLA FL 32784 ) ! Immﬂmﬂﬂmmﬂm‘wmm I‘m“lﬂlm]m“m“lm
2. Prncipal Place of Business 3. Mailng Address ,
]
_ét.}lié(_A_{.DI. #: el - T T N SGIFASJF Rl;} o 3 1st MOORBE CR2E034 “ oms)
ity & Stale Criy & State ; 2. TEl Nurer 56-0921770 zﬂi‘:‘ i :z;
Zip Counlry ap Caunley ! 5. Cerlilicata of Status Desirad O ?g;gesqg‘fgm”a]
£. Name and Address of Current Reglstered Agent j 7. Nama and Address of New Registered Agent
Name |
E . . R
?’ES‘-;OFA#E%&EEJSD Street Address (P.O. Box Nummber is Not Accepiable) T
UMATILLA FL 32784

5
L

oty 7ip Code
o Y FL |’

8. The above named enty submits this statement far the putpase of changing ite regisiered gifice or registered agent. or both, in the Siate of Florida. § am famifiar with, and acusy
the ocbhigatons of regsiered agsnt. ,

SIGNATURE E

Sigtialare et O pONTed ARG Gl (aqstEine agued o SIS 1 APLLLALh: (NOTE Regstores Agpm sm&'ura}‘ required when iensiatng) DatE
T -

FiLE NOW'!' FEE 15 315(‘ 00
After May 1, 2006 Fee Wilj Be $550 cn L
- Make Check Payabie to Florida Department of Slate

!

10. COFFICERS AND DIRECTORS 1. | ADDITIONS (CHANGES TO OFFICERS AND DIFECTORS IN _'r__1
!
i

8. Clectian Campaign Firancing  $&.00 May £
Trust Fund Contribution. [ Added o Fees

(483 FD 1 Cetete ik O Change [ A

MKAE LAZEAR, ANNN NAME

STREET ADUSCSS | 13541 SW 118TH AVE SIREL) ADDRESS UEDDY 57278 )
| Emv-si-ap  |OCKLAWAHA FL i orv-si-ze H3ARAE-200R2- 020 150

THLE 5D O pelete T | O cChange  [JAse

NAMIL NELSON, JOHN F JR A t

STREET ACORCSS 14521 LAKE YALE ROAD i STAELY ADDAESS |

ary-st-or {UMATILLA FL CITY -ST-21P :

e Cloewe _§ wne | - TChange T

NERIE faANE - -

STREL? ABLMESS STRLL[ ADBRESS j

CIvY-S1-21P Y- Sl g !

TmE O oeiete Wi i {3 Change ity

NANML HAME . !

STREET ADGRLSS STRECT MRDRESS &

City-57-20 IRy -7 P f

e 03 petete e ; O cheage T

HAME nass '

SIAEET ADDRESS STREET ADIRESS z

Criy-S1- 4 &ilr- 8- 2P |

WILE 3 Delete TILE | D Change [JAd:

HAREE WaME '

STREEY AUDEESS STRELT ADDRESS

Cily-§i-2 Cive-58- 2P

12. 1 hereby certify thai ihe informanon suppled with this ling does nat quaily tar the exemplions éontained in Saction 119, Flonds Statutss § further certify that !'r'.e informatic.
wdicared on tus repart or supplemeatal repart is rue and accurale and that my srgnalu;p shall have Ihe same Jegal effect a3 if made under 0ath, that | am an officer or direci
at the corporauca of the f&ceivar of rusies smpowered 1o execule s report as requnred by Chiapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 1
it changed, or an an atlachment with an adadress, with all other like empowered.

SIGNATURE: —%—@@MM j 2-29-06 22 -£6- S
SINATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dot i Phona 4




