2006 FOR PROFIT CORPORATION
——— ANNUAL REPORT (AR)

FILED

DOCUMENT # 634952

1. Entity Name

NELSON-GOLDMAN ELECTROLYSIS, INC.

Principal Place of Business

6100 W. ATLANTIC BLYD,, BAY 7
MARGATE FL 33063

Mailing Address

G100 W. ATLANTIC BLVD., BAY 7
MARGATE FL 33063

Apr 10, 2006 08:00 AM
Secretary of State

AR

2. Prncipat Place of Business

3. Maihng Address
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6. Name and Address of Current Regisiered Agent ! 7. Name and Address of New Reglstered Agent

NELSON, SUZANNE
6100 W. ATLANTIC BLVYD.
MARGATE FL 33063

? Mame
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Cl!;
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SIGNATURE

8. The sbave named entily submits this stalement far the putpose of changing its registered office or registered agent. or both, in the State of Fiorida.  am famifiar with, and acr

Signaiure. rypri of promnd Heres of (egesternd agent and 0o o appheable

CRCTE Re sloreil Agect £aatre (aguing when rensialvg)

FILE NOWY! FEE IS $150.00 . .
.. After May 1, 2006 Fee Wi Be $550.00 .
Make Gheck Payahie 1o Fiorida Department of State |

oATE
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12. I hereby certly thal (he information supplied with thvs Bling does not quelify for the exemplions conained in Section 119, Florida Statules. § lunher certfy thal the nfermati
indwatad an ws regoit or supplemantal repori 1S tiue and accurate and ihat my signature shall have She same Segal effect es #f made undss cath, thal § am an officer or Oiec”
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