2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOGYMENT # P00000091583 Feb 02, 2005 08:00 AM
1. Entity Name S
ecretary of State

NELSON CARPENTRY INC, y

Principal Place of Business - ‘ Malliﬁg A“ddre.ss )

1104 SW §TH CT. 1104 SW 8TH CT.

CAPE CORAL FL 33991 CAPE CORAL FL 33991

R = AR O AU EER
Suite, Apt ¥, eto. o Suite. Apt #, etc. ' 15t MOORE CR2EC34 (10/04)
City & State City & State S 4. FEI Number Applied For~

85-1041053 Not Applicable

Zip Country B Zip Cauntry | 5. Certficate of Status Desired [ Eese;‘:::‘ ;id;“"”a’ 7

6. Mame and Addrass of Current Reglsterad Agent

7. Name and Address of New Registered Agent

-~ ——j Name

?ggfﬂH&ggngeﬂgﬁFBE\E,Ew%gg OF FT. MYERS,INC. Street Address (P 0. Box Number is Not Acceptable)
FT. MYERS FL 33919 — — — —

City FL | Zin Code

8. The above named gntity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE

Sugratute, yoed oF praied Nema of ragrstared agent and tile f ap picable NOTE Reglstored Agent sgnatute required when minslating) ) DATE -
YW S $15¢ o - o )
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 . TrustFund Contribution. [0 Added 1o Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fN 11
TILE PTSD 7 Celete N T chapge [ AR
NAME NELSON, JOHN ERIC NANE .
STREET 4DORESS | 1104 SW BTH CT SIREET ADORESS HONNO02 1 030 )
crv-si-2 | CAPE CORAL Fl. 33991 st U2/02A5~80101~065 150. 00
itk ) 3 Delele e l ' - T Change ¥
MAME NANE
CTAET ADDRESS STREET ADORESS
il S1-20 CiY SI-2e
s T O Dees B nne CIchange [ A
NAME NANE
“ThErT ADDRESS ' T . o TN OSIRRTADDRESS ] T 7 T T B - - -
ely-St- e CIY-5T- /P
L ) ) Delete e ) O] Change [ Adetin
HAME NAME
STREET ADDRESS SIREET ADDRESS
oy -S1-2p CTY-SI-2p
T InT TIF Clchange [ Addin
NAME NAME
3IREET ADDRESS STREET ADDRESS
CIlY-57- 2P CiTY-ST- 2P
Tite o LI Delste Tine ) T Tl change " T At
NAME NARE
STRTFT ADDRESS SIREET ADDRESS

/-"”‘-‘ -

CitY-Si-4f PR ; /} L. ; Cy¥-5]-np

nllng s noLdlaiify for the exemption stated in Sectlon 1 12.07(3)(7), Florida Statutes. T further certify that the Information

ug and ac and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direcis

it this repog as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11
e empowere

12. | hereby ceriify tha; the information supplied
indicated an this report or supplemental re
of the corporation or the teceiver of Trusteg’el
changed, or on an attachment with an agidre

SIGNATURE: - w7 | (-0 05 =231 927 4
9IGNA22E AND TYPED GR PRINTED MAME. OFSthG ?FFICER qﬂ DIRECTOR Dala " Daytrra Phona @




