FILED
2005 FOR PROFIT CORPORATION ‘ Mar 28, 2005 08:00 AM

"e ANNUAL REPORT Secretary of State
DOCUMENT # PO3000128853 - ry

1, Entity Name -

NELSON-GOTCHER_CONSTRUCTIOTQ, INC.

Principal Place of Business " Mailing Address

70271 LARKIN ST, 7 7021 LARKIN ST. T
ENGLEWOOD, FL 34224 - - ENGLEWOOD, FL 34224
e — AR

Suits, Apt #, elc — - Suite, Apt ¥, etc. 03102005 Chy-P CR2E034 (10/03)

City & Stale T - City & Stale o 4. FEt Number Applied Far

- _ 45-0627907 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O ?i'iﬁ’;sq lﬁ?ﬂtionai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- Name
REEGLER, SARIL . —
1521 8. TAMIAMI TRAIL, STE. 304 . ) Srreet Address (P.O. Bax Numiber is Not Acceptabie)
VENICE, FL 34285 T ' ' -
City FLT Zip Code

8. The above named entity sut:mits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida, |am familiar with, and accept
the obligations of registered agent : : .

SIGNATURE - . — oo -
Signaiura, typed ar prinind name of rogistered agent and thie il appiaabla } (MOTE Registerad Agent signaturs required when refnsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee wi’?[ be $550.00 Trust Fund Contribution. O Addsd 1o Fees
10. - ___OFf :E‘:E”ﬁﬁﬂﬁ DIRECTORS I i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
TnE PT O Delete e ’ O3 Change [ Addition
NAME NELSQN, MICHAEL H NAME
STREET ADORESS | 7021 LARKIN ST, STREET ADORESS
CIEY-ST-21P ENGLEWOOD, FL 34224 ; ~ _F civestze
TLE VPS — CToeets [ woe - Hrnnone ??9':%? Change [ Addition
NAME GOTCHER, GREGORY NAME " A A 4
. ; en -1 13 [
STREET ADDRESS | 3671 S. CRANBERRY BLVD, ) s apoaess W e Als-00Ne-Ho6E 150,00
CITY-51-2IP NORTH PORT, FL. 34286 | orr-stap
TILE o B B ) Delete TILE [ Ciange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
Tme - o 7 Delete e o [ Change [ Addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-57-BP
e o o Cloele [ e O Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21p CiTY-ST-2P
TME T S Clpeets ] une [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-21p

12. | hereby certify that the infarmation suppliad with this filing does not qualily for the exempiion stated in Section 11&07?3)0). Florida Stalutes. | further cartify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal efféct as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuie this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 f
changed, or on an atta_chm?with an agdress, with alt other like empowered,

; z
P1ichael K Nefsor Sees SHr/757422

SIG NATU RE;r 7, Date "~ Daylimé Phone ¥

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER GR DIRESTO

Cartt cirvee [2/



