2006 FOR PROFIT CORPORATION

ANNUAL REPORT

NORTH PORT, fL 34286

DOCUMENT # P04000044008

1. Entity Name

KO NELSON INC.

Principal Flace of Business Mailing Address B
3922 WEIDMAN AVE 3922 WEIDMAN AVE

NORTH PORT, FL 34286

FILED
Feb 10,2006 08:00 AV
Secretary of State

ARV AR ARl

01232006 No Chg-P CRZED34 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
11-3725858 Not Applicable

$8.75 acditional
Fee Required

5. Carlificate of Status Dasired O

6. Name and Address of Current Registared Agent

NELSON, CARL
3922 WEIDMAN AVE
NORTH PORT, FL 34286

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
DRTE

Signature, typed o printed rame of registered agent and tile i appiicabis. {NOTE. fiagstarad Agent $ignasuie required when reinstating)

HOD0004 23220
f2/21/06-80081~003 150.00

9. Election Carnpaign Financing
Trust Fund Cortribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fea will be $550.00

10. OFFICERS AND DIRECTORS |

THLE D

NAME NELSON, CARL

STREET ADDAESS | 3922 WEIDMAN AVE
CITY-57- 7P NCRTH PORT, FL 34286

IME D

HAME NELSON, CYNTHIA

STREET ADGRESS | 3822 WEIDMAN AVE
SiTY-31-2F NORTH PORT, FL 34288

HRE

HAME

SIREEY ADDRESS
CiY-S1-7p

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiFy-Sr-2P

IN THIS SPACE

TITLE

NAWE

STAEET ADDAESS
CiTy-S1-21p

IMLE

HAME

STREET ADDRESS
CTe-S7-29

1Z. | hereby cartily that the information supplied with this filing doas not qualify for the sxemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repart or supplemenial report is trua and accurate and that my signature shall have the same lagal stiect a3 it made under oath; that | am an officer or director
of the corporation or the recelver or ustee empowered to execute this raport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atiachipent with an address, W
P SIGNATURE: M CALL R A/ESMJ 2lBles

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Caylime Fhons 4




