2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000119837

1. Entity Name
NELSON CUSTOM FLOORING, INC.

Secretary of State

05-02-2005 90430 037 ***150.00

Principa! Place of Business Mailing Address

~H2944-PINE-WAY-BRIVE-
HARGE—33113 U5~

HREO 33—

2. Principal Place of Business

10qLR  1\-th Place p,

3. Mailing Address

10918 {I4+h Place N.

VLRI Ehngm

Suite, Apt. #, etc. Suile, Apt. #, elc.

NELSCN, ZACH
2SR AH-DRIVE—
+HARGOFE33TTT

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
l acao, CL areo, FL 14-1854381 Not Appicable
- o ) . e
32%—2 -7 (9 Country jg »’ ) (’ Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrags of New Reglstered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

10918 14+ Place N.

City L&(‘C\ O

FL [ 2%97¢

the obligations of registered agent.

e

SIGNATURE A Bt Z2AcC i

8. The above named entity submits this stalement for the purpose of changing its registered offica or registbl'éd agent, or both, in the State of Florida. | am familiar with, and accept

A2ELson’

A/ ~27-a5~

S ure, tyzed of printed nains of registorind agant and Lile it apphcaple.

(NOTE: Regislered Agent signature requirad whan reinslating)

DATE

1 FILE NOWIIl FEE 1S $150.00
_ LAfter May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

i OFFICERS AND DIRECTORS

1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11

. dme D.P 1 betete me ‘ﬂChanqe ] Adaition
" NAME NELSON, ZACH NAME

STREET ADDRESS | 428d-PINE-WAY-DRIVE smerraooress | OV Vi HA Place N.

CTE:ST-2P | WARSE-FE—9977~ cITy-ST.21P Lacao, €L 33776

me ., O Gelete i = Clchange [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P . CITY-$T-21P

e [ Delete Mg [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-87- 2P

TILE [ Delete TITLE ] change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P ry-S1-ZiP

TILE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-ST-2IP

L O oelete 13 [JChange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF LITy-51-21P

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repact or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or dirgcton
of the corporation or the receiver or trustee empoweared Lo execute this repart as raquirad by Chapter 607, Floridz Statutes; and that my name appears in Blogk 10 or Biogk 11 if
changed, or an an attachment with an address, wilh all other like empowered,

Daytima Fhone ¥




