2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

H81406
DOCUMENT # Secretary of State
1. EniyName 02-12-2007 90086 029 ***1 50,00
PAUL NELSON, INC. e ’
Principal Place of Businaoss Mailing Adgdross
692 VILLAGE DRIVE 692 VILLAGE DRIVE
T T H“‘l“ im ‘Im ”l” |’|” ||H| I““‘l” “l“ I\l“ I\I“l’l” I‘I“"\ “‘ll!
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, clc. Suile, Apt. #, clc. ist MOORE CR2E034 {10."06)
Cily & Slale Cily & Stale 4. FEIl Number Applied For
34-0836291 Nol Applicable
Zip Country Zin Country . . $8.75 Additional
_ . 5. Cerlificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, PAUL M.

692 VILLAGE DRIVE Stract Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060

> ,_%ty FL E Zip Code

8. The above named cnlity submits this statement for the purposc of changing |ls rogistore i Tsicred agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligalions of registored agent, Ve /&rm
SIGNATURE : / % /
Sgrature, tyned of o1 kied name of regisiaced poUnt ang e ¢ anpslicasle ..TL Regsaueuaffum BN m{_@.reﬁn‘{n tonstaling) DATE
1" FEE IS $1
FILE NOW!!! PEE f§_$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Teest Fund Contribution.  [] Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PT [ polete 1 [ Change [ Addilion
NAME NELSON, PAUL M. NAMI
sTee1 apoRiss | 692 VILLAGE DR. SIMET ANDRE 55
cny si-ap POMPANO BEACH FL 33060 Y SI-41
I \E %Delnic i Clchange [ Addition
NAMI NELSON, MURIEL K. NARH
stenantwess | 692 VILLAGE DR. SIULT AN SS
Gy ST AP POMPANO BEACH FL. 33060 Gy Si A
lilli [ pelete Tt [ Change [ Addilion
NAKL NAME.
STEE T ADDRESS SIREET ADDRESS
vy st-/ip chy-slae
1l [ Delete it [Jchange [ Addilion
NAME NAMI
SIREET ADDRLSS SIRH | ADDRESS
Clly s1-2IP ciy sloae
i ) Detele 1 [ Change [} Addition
HAME NAMI
SIRLT ADDRESS SIRCTADDRISS
CIY ST-7IP CIY 84 AP
1 O pelete i [ change [ Addition
NAMI NAM
STRIE] ADDRESS STHEE | ADIRE 85
GIy si-/p cny sIAae

12, | hereby cerlify thal the information supplied wilh this filing does nol qualify for the oxemptions contained in Seclion 119, Florida Slatules. | further corlify thal the information
indicaled on this report or supplement, orl is lrue and accurale and that my signalure shall have the same legal effect as if made under oalh; that { am an officer or direclor
of the corporation or the receiver - execule this report as reguired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachmen( i wilh alt other |iso empowered.

SIGNATURE: ___ S~ (S /02 GEY~T 92 K5PE

4
sicbuafURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR / / Dt Dayhirme Pione &




