2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hg1408 Jan 27,2006 08:00 AN
- ey e Secretary of State
PAUL NELSON, INC. ry
Principat Place of Business "lﬁa‘ﬂing- Ad‘dré-ss )
692 VILLAGE DRIVE 692 VILLAGE DRIVE
RO AR
2. Pnncipat Place of Business 3. Maiting Address
Suite, Apt. ¥, etc, ' Suile, Ap. #, efc. 15t MOCRE CR2E034 {10/05)
Cily & State City & State 4. FEl fumber 34-‘-0836291 f@ifiii ic;
2l Country Zip Bouniry 5. Cerlificate of Status Desired (] ?eae Eesq Liidém”a'
8._Name and Addrass of Current Registered Agent . 7. Name and Address of New Regisiered Agent
) : Name - T
gggfﬁﬁ?ﬁ%ﬂ?\m Street Addrass (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 N
City ) FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, In the State of Florida. | am familiar with, and acc.
the obfigations of registered agent,

SIGNATURE

Signature. tyEes o previed Rama of tegrslerea agent and e § appicatie * THOTE Regislered Agort signawee maubed wfie ronsiaing) T aATE

" FILE NOW!!! FEE IS $150.00 -
‘After May 1, 2006 Fee Will Be $550.00 N
Make Check Payable to Florida Departmient of State

9. Eiection Campaign Financing $5.00 may:
Trust Fund Contribution. [ Added 1o Foes

10, OFFICERS AND DIRECTORS 11 F\DD TIONS/CHANGES TO OFFICERS AND DI'RECTORS IN 11
BiLE PT 7 teiete. pae Do i
A NELSON, PAUL M, A TNy 1‘11

STREET ADRESS {632 VILLAGE DR. STRECT ADDRESS D207 O Ifz{! 1021 150, i}f
GiRY-87-7P POMPAND BEACH FL 33060 CITY-SE2IP

TLE Vs © Oosee e ' Diohmge Llae
NAME NELSON, MURIEL K. HAME

STREEY ADDRESS {632 VILLAGE DR. ' SIGEET ADDRESS

CITY-ST- 2P POMPANO BEACH FL 33080 oy -3 71

TILE ' " 17 peete ¥ nnc Dltage  [Ja07
NAME . A e

STAEET ADERESS STREET ADDRESS

CITY-ST-7IP CTY-$1.2F

ITLE ClDelele TR Dlonange a5
NAME HAME )

STREET ADDRESS STRECT ADDRESS

CifY-31-217 QT -S1- 2P

TE [T tielets ThRE ) O Glange  [J*
HAME MAME

STREET ADORFSS STREET ABDRESS

oTY-51-29 CITY - S- 7P

11 {7 seiets BLE ' DI Change 17 4
NAME HANE

STREET ADDRESS STREET ADERESS

CITY-s1-2P CTY-ST. 21

12. | heraby certify that the information supplied wil this [fing does not qualiy for the exemptions canteined in Section 118, Florida Swatwes, § futher certify that the mfmnmn
indicaied on this repon cr S 3 eport is trze and accurale and that my signature shall have the same legal sffect as i made under oath, that | am an officer or direc
of the carporation ar the recgivar
it changed, of on an att hment i

deempqyered 10 exgpute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 oF Block
SIGNATURE: % " /L P e 1’/// A / [eam 2406 @5HK-752-%
HaTuRe AND ms&?ﬁ'mmo HBAME OF SIGNING OFFICER OR DIRECTOR

like empowered.
Oole Daytima Phane ¥




