2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT. # Ke3191

1. Entily Name

NELSCN BRADENTON LEASING, INC.

Mar 02,2006 08:00 AN
Secretary of State

Principal Place of Business

Mailing Addrass

3482 YORK RD. 3462 YORK RD.
a’g JAMES CITY FL 33956 ﬁ'ls' JAMES CITY FL 33856

AT

the obligations of ragistered agent.

SIGNATURE

2. Principal Place of Business 3. Making Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & State T T City & State _ 4. FEi Number jﬁ?p@léé For
I _ 650126081 | [Notmppicae
Zp Country Zp Country 5. Certficate of Staus Desired [] 98-/ Additional
Fee Required
7i_7 7_ N 76._ _I'\_li_ai_nje_ and Address t:_f__Cl.l_rfeHRegistered Agent L ) B 7. _Namé and Address ﬂaﬁegist_eqeq Agent L
Narrea
N PR ILLIAM A, [ Stet Addrens (P O Box Nurbe is Noi Acceptable) -
ST JAMES CITY FL 33956 - T T T
Cl!y - FL ‘ Zip Cade

Signature, typed or pringd name ol regrstered agant and Llle | apphcatsl:

{NOTE Regisiered Agent signalure: required when rainstaling)

DATE

" FILE NOWY! FEE IS $15000
After May 1, 3006 Fea Will Ba $550.00

8. Election Campaign Financing  $5.00 May Be

. e it AT Trust Fund Contribution. Added to F
Make Check Payable to Florida Departinient of State = ees
[t0. " TOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 3} ] celete TIE O] Change [ Additien
NAME MNELSON, WILLIAM A. NAME
STREET ADDRESS (3462 YORK RD. STALLT ADORESS U R ER2 727
SIY-5T-2F  |ST JAMES CITY FL 33956 CATY-ST- 2P G Ak 8001 -0sk 150,100
TE D 3 pelete TITLE £ Change [ Addition
NAMTE: MELSCN, WILLIAM A HAME
SYREET ADDRESS 13462 YORK RD d STAEET ADDRESS
| CTv-ST7P [SAINT JAMES CITY FL 33956 a-51-2¢
LE [ pelete TIILE Ol Change [T Addition
NAME NAME
STREET ADDAESS STALET ADGRESS
CITY-ST-ZP CITY-5T- 20
L O Delete TTLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CiTY-5T- 2P
e [ Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 7P CATY.ST- 2
TITLE 3 Delete TMLE ] Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P

12. | hereby certity that the information supplied with this fiing does not qualify faor Ige exem[_::ticms cantained in Section 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporaton or the recelver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it changed, or on an attachment with an address, with al! oth,ar like empowere
SIGNATURE: //C"//f'mb{ A Ne éoﬁ/’ %&/ % A Dé"’f’éé TY- 709139 7

Daytimn Phona 4




