FILED
2006 FOR PROFIT CORPORATION Jun 22,2006 08:00 A

ANNUAL REPORT : Secretary of State
DOCUMENT # P04000142921 ry

1. Entity Name
THE NELSON COMPANY

Principal Place of Business Mailing Addrass
203 ASH STREET 203 ASH STREET
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FI. 32458  US -

=1 IRAMAUWIAR RN

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE.  ~=rm Aoed P

20-1753675 Not Applicable

5. Certilicate of Status Desired 58‘75 ﬁfdditlonal
Fes Required

6. Name and Address of Current Registered Agant  -—- o T

DO NOT WRITE
SANTA ROSA BEACH, FL 32459 1 ‘ lN THIS SPACE

8. The abova named antity submits this statemant for the purpose of changing its ragisterad cffice or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature. typed or printed namae of regiaterad agent and tille if appkcabis s * {NOTE: Ragistared Agent signature raquired when reinsialing) . : DATE

'FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. | Added to Feas
10. QFFICERS AND DIRECTORS |
TILE P
NAME NELSCON, KEITH M
STREET ADDRESS | 203 ASH STREET : e
GN-S2F | SANTA ROSA BEACH, FL 32450 ' o UoooodhEe4Rs
— 0R/22/05-30001-002 158,75
NAME - f
STREET ADDAESS ’
CITY-ST1-21P
TITLE
NAME

cvanar DO NOT WRITE

. | -+ . INTHIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZIP

THLE

NAME

STREET ADDAESS
CITY-ST-21P

THLE
NAME
STREEI ADDRESS . e LoE

Ha S

CITY-§T-2IP o ' t

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida 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 fegal effact as if made under oath; that  am an officer or director
of tha corporation of tha racgiver or trusteg empowgred 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént with gn adgrssy, all gther like empgwered
SIGNATURE: /{cr“’L I\JJS'DV\ Orzl . C/Na/o(a 350 RH-{r 00
RE AND TYPEYOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Pate T Caytime Phona #

I




