FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

May 01, 2008 8:00 am

DOCUMENT # POD0O00107312 05-01-2008 90232 011 ***150.00
1. Entity Name
NELSON APPLIANCE REFINISHING, INC.
!
Principal Place of Business Mailing Address
P.0. BOX 840009 P.0. BOX 840009 I
HOLLYWOOD, FL 33084 HOLLYWOOD, FL 33084 ' S
R R RD AT TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P - CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
65-1056643 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired (| Egegesq Sf:gionat
= 6. Name. and Adﬁross of Currant Reg d Agent 7. Name and Addrass of New Registerad Agent
Name
TRAGER, ROSS
“S4O00-N-HATUSRE Strest Address (P.O. Box Number is Not Acceptable} &
PEMBROKE-PINES—FE—53026- 11011 SHERIDAN STREET swITeE ¥ 310
) City _ Zip Code
Coopee Lity FL |3302.<a

8. The above narmed enlity submils this statement for the purpose of changing its registered office or registered aéem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.,
e ot "

- D)

SIGNATURE

. —‘.Sinnann. typed o printed name of registerad agent and Litle it appRcandg. {NOTE: Regr Ageni sig requred when rei T
FILE NOWIIl FEE IS 51'50_00 9. Election Campaign F_inancing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIREGTORS 1. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oetete TITLE [ Change [ Addition
NAME TETREAULT, WALTER NELSON NAME
STREET ADDRESS | 8441 NW 5TH ST STREET ADORESS
CiTY-ST-ZiP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TITLE VP O Delete TILE [ Charge ] Addition
NAME TETREAULT, LINDA S NAME .
STREET ADDRESS | 8441 NW STH ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-§1-7iP
TME 7 Delete TiiLE : [ Change (] Additien
RAME - HAME . . ol cm e
STREET ADOARESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TILE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O vetete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TILE O oetets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certity that the information supplied with this ﬁlinc? does not quality tor the exsmptions contained in Chapter 119, Flarida 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 lagal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdpess, with all other like empowered.,

/

SIGNATURg/é




