2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 674576 ~

1. Entity Name
NELSON'S ENGINEERING SERVICES, INC.

Secretary of State

Principal Place of Busingss Maling Address

3700 N HARBOR CITY BLVD, S-2-B 3700 N HARBOR CITY BLVD, §-2-8
P.0. BOX 2414 P.0. BOX 2414

MELBOURNE, FL 32902 MELBOURNE, FL 32902

AT REEMBEIAERAR R

01152007 No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE [

Tk

59-2099968 Not Applicable

$8.75 Additional
Fee Required

5. Centficate of Status Desired (W]

6. Name and Address of Curﬁnl Ragisterad Agant

NELSON, JESSE SRR \ T~ S
3700 N. HARBOR CITY BLVD,, SUITE 2B ‘ . DO NOT WRITE
MELBOURNE, FL 32935 + - " IN'THIS SPACE

.
B

8. Tha above named enlity submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec of printad name of regisiersa agani and tile If applicable. (NOTE: Registared Ageni tignature riquired whm reinslalng) DATE
]
. Eicion Campaign F HONDET5E] P
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo MU Comt 08
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 0 Addedto Fees 05 22 07-R0101 -G2a 150,00

10. GFFICERS AND DIRECTORS [
e PD R .
NAME NELSCN, JESSE i o T . o

STREET ADORESS | 3700 N. HARBOR CITY BLVD., SUITE 2B o o o
cov-5T-2F | MELBOURNE, FL 32935 o '

TIIE
NAME
STREET ADDRESS e L . B
CITY-S1-2p :

v

TILE . B ) L,
NAME

" DO NOTWRME

NAME u
STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS :

CITY-ST-70 ‘ Lo L

e P o e .

NAME ! l . f .l AL . .
STREETADDRESS |~ ° : - ST T e o —
CTY-ST-2p . : x S e T

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify thai the information
indicated on this report or supplamental report is true and accurats and that my signature shall have \he same lagal eflect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowersd ta execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Jeste Nk  1-)5-0F  321.259-50)5

TURE AND TYPED OR PRINTED NAME OF S81GNING OFFICER OR DIRECTOR Dats Daylime Phone #

May 03, 2007 08:00 AM




