FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # FO07000001321

1. Entity Name

NIELSEN-HARRELL STRUCTURAL ENGINEERS, INC.

Principal Place of Businass - Mailing Address - . . . o . . .
5416 GLENRIDGE DR SUITE 102 5416 GLENRIDGE DR SUITE 102 ’ '
ATLANTA, GA 30342 ATLANTA, GA 30342

LT

01212008 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE PRI Fopied T
20-8135428 Not Applicatie
O $8.75 additonal

Fea Required

5. Certificate of Status Dasired

8, Name and Address of Current Reglstered Agent

LUKEN, S. ELYSHA DO NOT WRITE

1004 DESOTA PARK DR

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

* SIGNATURE -

Signature, ypad or printed wne of registered agent and utle il appkcabla, {NOTE Regrstared Agont signatura requiced when rengiaing) : . DATE - -
FILE NOWH! FEE IS $150.00 : 9. Elaction Campaign Financing $5.00 may Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE P
NAME NIELSEN, HAROLD

STREET ADDRESS | 5418 GLENRIDGE DR SUITE 102
CITY-§7-21P ATLANTA, GA 30342

e v 00006795442
NAME HARRELL, DAVID 01/28/03~80046-023 150, a0

STREET ADDRESS | 5416 GLENRIDGE DR SUITE 102
CITY-57- 2P ATLANTA, GA 30342

TIILE S
NAME NIELSEN, KRISTIAN

5416 GLENRIDGE DR SUITE 102
ﬁ:::iﬁ?:m ATLANTA, GA 30342 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY:§T-2P . - . . _

TME
NAME ’ . . o ‘ DR
*STREETADORESS | - - - -
CiTY-§T-2P ‘ a

Secretary of State

12. | bereby cerlify thal the informaticn supplied with this filing does not qualify for 1he exemptions containad in Chémer 118, Florida Stawites. ! further certily thal the inloimatian
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receivar or truslee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all other like empowered.
DL-2]-108 904 45T b4

)

SIGNATURE:
AND TYPED OR PRINT OFFICER QR DIRECTOR Date Qayumg Phane #




