2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0OGO00107312

1. Entity Namg -
NELSON APPLIANCE REFINISHING, INC.

Apr 27,2005 08:00 AM
Secretary of State

Malling Address

- P.O, BOX 840009
_ HOLLYWOQOD FL 33084

Principal Place of Businass

P.0O. BOX 840008 i
HOLLYWOOCD FL 33084 _

2. Princlpal Place of Business 3. Mailing Address

|

I

I

I

Suite, Apt. #, etc. — Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Staite 4. FEINumber ~ [ [AppliedFor
65'1056643 ______ o | |__No_t Applicable
Zp Country ap Counury 5. Ceriificate of Status Desired | $B'75 A_dditio nal
Fee Hequired
6. Name and Address of Current Registered Agent B - 7. Name and Addrass of New Registered Agent
Narne

TRAGER, ROSS
1000 N HIATUS RD
PEMBROKE PINES FL. 33026

" Sweet Address {P.0. Box Number is Noi Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for (e purpose of changing its reg stered ofice or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of reg}s:aruﬁ ﬂgnnlranidtiwﬂé?appihcizb@ -

© NOTE Registered Agerl signature leduied whan remsiatng)

CATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
TrustFund Contribution. [

16. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [J change ] Addition
MAME TETREAULT, WALTER NELSONM NAME ! lﬂﬁﬂﬂ{]‘”!’EBSE 4
STREET ADGRESS | 8441 NW BTH ST STREET ADDRESS 14 .r";:‘:t"-:"ﬂé‘"%ijﬂz 1-013
. [N s & ) n
CTY-ST-2P PEMBROKE PINES FL 33024 o CIY-51-7F ISD GB
e VP ) O Delele 11 O] chenge [ Addition
NAME TETREAULT, LINDA § HAME
STREET ADDRESS | 8441 NW 5TH ST STREET ADDRESS
GiTt-$T-2P PEMBROKE PINES FL 33024 CHY-S1-2P
TiLE 3 Delete TiLE [ thange ] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2F CITY-ST-7IP
THLE [ Delele I Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TiTLE 1 Delete e O Gnanger [ Addition
NAME NAME
GIREET ADORESS STRELT 4DBRESS
CITY-ST. 2P CIY-§1- 7P
TITLE 7 Delete 1Y [ cChange  [] Addition
NAME MAME
STREET ADDRTSS STREET ADDRESS
CiHY-81-4p CiY-ST-2IP

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Seation 119.07(3)(i), Florida Statutes, | further certify that the in_fdfmajtién
incicated on this repari or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, ot oh an attachment with ar; address, with all other

SIGNATURE /£

A
SIGNATURE AND TYPED OR PRINTEM’IAME F SIGNING OFFIC

Daytrna Fhone #



