L FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # (586865 01-26-2006 90034 018 ***150.00
1. Entity Name
NELSON HOLDING, INC.
Principal Place of Business Mailing Address
2400 E LAS BLVD., #218 2400 E LAS BLVD., #218
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
S g AALER R AR ORI
Suite, Apt. i, etc. Suite, Apt. #, stc. 01132006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-2481228 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeaelgesq ":f:ditiona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOOD, DALE
2400 E. LAS OLAS BLVD, #218 Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the phligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistered agent and title if appiicabie (NOTE: Registerad Agenl signalure raquired whan rainsiating) DATE
1 : . . . .
FILE I'!'IOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor Ma’T' 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. T OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD : O Delete TILE PDJ D | g Change 3 Addiien
NAME WOOD, DALE NAME Wreed, Uale e Suve A
STREET ADDRESS | 2400 E. LAS OLAS BLVD., #218 STREETADDRESS | 130 SovTh V"‘Wﬁ" br 17
—
oiv-§1-z¢ | FT. LAUDERDALE, FL 33301 crv-stze | Planteba, £L 2332Y
me Vv 1 Detete T v D a B Thange [ Adition
NAME MAYER, THOMAS HAME meyer, Theme § A
STREET ADDRESS | 130 S UNIVERSITY DR SUITE A sTeETaDmeESs | ) 3¢ sevth LaMsly DI b 4
oTY-si-ZP | PLANTATION, FL 33324 CATY-ST-2IP P!ﬂqﬁ-‘fn L FL 3332 Y
TITLE O pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TIE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 3 velete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemanta! report is 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 corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other ke empowered,

SIGNATURE: Vit 4%? Dot by i3/0€  45Y-370~0f00

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylime Phone #




