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DOCUMENT # P03000105065
1. Enlly Name FILED
NELSON'S CARPENTRY, INC.
e Jan 22, 2007 08:00 AM
: : : Secretary of State
Principal Place ol Busingss Mailing Address
225 5. FAIRBAIRN DR. 225 5, FAIRBAIAN DR.
2. Prnpcipal Place of Business - No PO Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, ApL #, ofc. 18t MOCRE CR2E034 (10/06)
Cily & Stale Cily & State 4. FEINumbor g Applied For
20-0255321 Not Applicablo
Zip Counlry ) Counlry 5. Cortiicaie of Status Dasired O gg;.ggqa?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

MNama

POMALES, KARLA

225 S FAIRBAIRN DR. Slroat Address {P.O. Box Number is Not Acceplablo)
DELTONA FL 32725

City FLTZID, Codo

B. The above named enlity submils his slalemenl for the purpose of changing ils registered olfice or registored agont. or both, i lhe Slate of Florida, | am familiar with, and accepl
Ihe obfigations of registored agent.

SIGNATURE

Sgnause, ped of nenled nathe o regiSierad aqenl aod g ¥ annkcsble. (NOTE. Reguiercd Agant signaluie requed when remsiatig) QATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9, Elcction Campaign Financing $5.00 May Be
Trust Fund Contnbution. ) Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nm DRV (3 pelote 1 O crange 1 Addinows
NAML POMALES, NELSON NAME

$it 1 abbniss | 225 S FAIRBAIRN DR SR ADDIESS HO0NG595973

ciiv-si-ap | DELTONA FL 32725 GiY-sT-21P 012307 -An0EN-0R0 1503, 0t

HOIN O poiete 1t (71 Ghange [ Addilion
NAMI NARE

STRLE T ADDAESS SIREFT ADDAYSS

CITY-S1- AP CIY-$1- /1P

i T oelere 1L {3 chenge [ Adtitlion
NAME NAME

ST T ADDAISS SIR LT ADD S5

oITY-s1- 2 ' ) CIY-$1- 2P

TiH ] pelele LE [ change [ Addition
NAMY NAME,

SIRI T ADDHLSS SIREC T ADDIY 8%

CITY-SI- 2P Cliy- sl 2P

i O pelete JHE: [} Ghange L] Adehion
NAMI NAMI

SIHEFT ADDIY S8 SIRIETADDI §5

CIIY-S)-AP GITY =51 1P

T O pelete IILE ] Change [ Addition
NaMr NAMI,

SIRIFT ADDRE 83 $IHIE1ADDA 55

CINY-S1-2IP CIy-S1- 7P

12. | horeby cortify thal tho information suppliod with this filing does not qualify for tho exemplicns contanod in Scelion 119, Florida Slalutes, | further certify 1hat tho informalion
indicated on this reporl or supplemental report is truo and accurale and thal my signalure shall have tho same legal eifect as if made under cath; that | am an officer or director
of the corporalion of the receivet of tiusiee empﬁd to cxocule this ropoit as roquired by Chapier 807, Florida Stalules; and thal my namo appears in Biock 10 or Block 11

il changed, or cn an allachmeni pith an address Ailp all other like empowered.
SIGNATURE: \/(L: ol 1118 ] 61 23k BT 12b

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D‘I: DIRECTOR ' i Dayteme Phone ¥ *




