FILED

Mar 21, 2006 8:00 am
2006 FOR PROFIT CORPORATION |
ANRUAL REpORT Secretary of State
03-21-2006 90024 022 ***150.00

| DOCUMENT # P03000133212

1. Entity Name
DELWOOD NELSON, INC.

Principal Place of Business Malling Address ‘ .
510 CLIFTON RD. : 510 CUFTONRD. . _
CRESENT CITY, FL 32112 CRESENT CITY, FL 321172 ’ : i
. . L L L . 03102006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE P o o
11-3708613 Not Applicatie

0 $8.75 Aduitional

5, Cerificate of Status Desired A
Foe Required

8. . Nam.e and- .Address of Current Reg‘steﬁd Ageﬁt
HAENFLER, JAMES : A A
20 N SUMMIT ST . DO NOT WRITE
CRESENT CITY, FL 32112 s i A

“8. The above named entity submits this statement for the purpese of changing its registered offlce or reglstered agem or bmh in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

a

“BIGNATURE
Swnature, typed or prmed name of regs agent end tirle it (NQOTE: Regrsterad Agent signanne required when renstating DATE
FILE NOW!! FEE 15 $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. ad Added to Fees
10 OFFICERS AND DIRECTORS L
TILE PST
NAME NELSON, ROBERT O

STREET ADDRESS | 510 CLIFTON ROAD
CITY-S1-2P CRESENT CITY, FL 32112

TTLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE : .
HAME S - o ' N

iy DO NOT WRITE

NAME
STREET ADDRESS
CITY-Si-2°P

TIE

NAME

STREET ADDRESS
CiTY-S1-29

TILE

HAME

STREET ADDRESS
CiTY-S5i-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the colporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with an address, with all cther like empowered.

sioNaTURE: Rl © Nelom 3-[3-0lp _ 3gb6a81527)

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytme Phone #




