2007 FOR PROFIT CORPORATION
ANNUAL REPORT -- -~

FILED
Mar 20, 2007 8:00 am

DOCUMENT # P03000128853

1. Entity Name
NELSON-GOTCHER CONSTRUCTION, INC.

Secretary of State

(03-20-2007 90018 032 ***150.00

Principal Place of Business Mailing Address

%%ﬂ:b&ﬁlﬂﬂﬂ-?o L feacock LAY,
GLEWOOD, FL 34224

KaseliiS; TOLL Peacacle L, /Jf 0@%&92 19
ENGLEWOOD, FL 34224 -

DO NOT WRITE IN THIS SPACE

BRI

01172007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
45-0527907 Not Applicable
i ; $8.75 Additional
5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

REEGLER, SARI L
1521 S. TAMIAMI TRAIL, STE. 304
VENICE, FL. 34285

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragiatered agarm and tite if applicable.

{NOTE: Raygistarsd Agent signaturs required whan reinsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTORS ) [

FIME PT ] .
NAME NELSON, MICHAEL H )

STREET ADDRESS Joz2 feocock L/
CITY-87-2P ENGLEWQOD, FL 34224

TITLE VPSS

NAME GOTCHER, GREGORY
SIREETADDAESS | 3671 S. CRANBERRY BLVD.
CITY-ST-2P NORTH PORT, FL 34286

TITLE

NAME

STREET ADDRESS
CITy-ST-29

TITLE

NAME

STREET ADDRESS
Ci3Y-ST-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

RAME

STREET ADDRESS
CIFY-§1-2IP

DO NOT WRITE
IN THIS SPACE -

12. 1 heraby ceﬂiz‘(hal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemnental repart is true and accurate and that my signaturs shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, of on an attachment with an addppss, with all other like empowered. .
smumme:W ichne/ £ Aelsen

TURE AND TYPED OR PRINTED NAME OF OFFICER CR

Date Daytsna Phone #

3//.5} /J 7 S-S 75 /2

2.



