2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #J17799

1. Entity Name

NELSON'S CONSTRUCTION COMPANY

May 01, 2008 08:00 AN
Secretary of State

Mailing Address

5947 TRAIL LANE
MILTON, FL 32583

Principal Place of Business

5947 TRAIL LANE
MILTON, FL 32583
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4. FEI Number Applied For
59-2765802 Not Applicable

5. Certificate of Status Dasired 0 $8.75 Additional |
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8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agenl or both, in the State of FIorlda lam famnllar with, and accept

the cbiigaticns of registered agent.

SIGNATURE - ~
' Signalure, typag of printad name of ragistared zgent ard e | epphcabla (NOTE: Registared Agant signature reguired when rainstating) DATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Fnancing $5.00 mayBe-: |  HNIO00T4T435

After May 1, 2008 Fee will be $550. 00 Trust Fund Contrioution.
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12. | hereby cenify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemptions contamed in Chapler 119 Flonua Statules | further certify that the informaticn
accurata and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director

of tha corporation or the raceiver or trustee empowered 1o 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 like empowered,
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SIGNATURE: LJMM_QQMWM ,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # |




