v, 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P03000105055

Secretary of State

1. Entity Name
NELSON'S CARPENTRY, INC.

Mailing Address

608 PEPPERWOOD AVE
DELTONA, FL 32725

Principal Place of Business -

608 PEPPERWOOD AVE
DELTONA, FL 32725

[T

CR2E034 (10/03)

01072005 No Chg-P

DO NOT WRITE IN THIS SPACE s
20-0255321 Not Applicable
5. Certificate of Status Desired O gg';esqﬁgi”““m

6. Name and Addrésj 6f“§ur7rent Heglsleréél Agant _

POMALES, NELSON
608 PEPPERWOCD AVE
DELTONA, FL 32725 °

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the bn]rpose of changing its registered office of registered agent, or E)oth. in the Stata of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed nama of registered agent and titte # applicable {NGCTE. Ragisterad Agent signatura raq.irad whan reinstating) DATE

9. Election Campalgn Financirg
Trust Fund Contribution.

$5.00 May Ba

1! F .
FILE NOW! EE IS $150.00 e 1o Fans

After May 1, 2005 Fee will be $550.00

10, ~ OFFICERS AND DIRECTCRS |
TMLE DPVS
NAME POMALES, NELSON SOOI BESED

STREET ADDRESS | 608 PEPPERWQOD AVE ats1 SA05-300 74~ 01 150,00

GIY-5T-218 DELTONA, FL 32725
TILE T

NAME POMALES, NELSON
STREET ADDAESS | 6508 PEPPERWOQD AVE
CiTY-sT-2iF DELTONA, FL 32725

TIE
NAME
STREET AUDRESS

o512 DO NOT WRITE

- | N IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZP

TIME

NAME

STREET ADERESS
CiTY-8r-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certify that the informaticn supplied with this fling does not gualify for the exemption stated in Sectiont 118.07{3)i}, Florida Stetutes. | further ceriify that the information

indicated on this report ar supplementa! report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of [he corporation or the recaiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an wm an address, with Wr iike empowered.
SIGNATURE: pr\ oria o /-

#GHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daysime Phona #




