FILED

May 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-17-2006 90414 021 ***150.00
DOCUMENT # P05000075122
1. Ertity Neme
.BRIAN NELSCN CONSTRUCTION INC.
Principal Place of Business Mailing Address
6900 VENTURA BLVD 6900 VENTURA BLVD 68014379
MILTON, FL 32583 MILTON, FL 32583
T i (TR
Suite. ADL. &, otc. Suile, Apt, #, ate. 02162008 Chg-P CRRED34 (11/05)
City & State City & Stater 4. FEI Number . Appbad Foe
20-291-8519 Not Appiicable
Zo Country Ze Country 5. Conificals of Stws Oesied [ ?3-75 Aaditanal
8. Name and Address of Current Registarsd Agent T. Nams and A of Nsw Reg! wd Agent
Name

NELSON, BRIAN R
6900 VENTURA BLVD Streat Adaress (P.O. Box Number is Not Accepiabie)

MILTON, FL 32583

City FL I Zip Code

£. The above namas entity submits i stalement ior the purposs of Changing its registersd office or regisiered ageni. or both, in the Siate of Porida, | am temiliar with, and accept
1he obligations of registered agent.

SIGNATURE
SN, hyed Of prrinc rpme of TORIERD Iplrs iend 08 f ACCACAINS {NOTE: Rigiitpred AQS MONSIE NG 80 W [ERERrg] CATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo .

After May 1, 2008 Feo will be $350,00 Trust Fund Contribuion. [0 Addsaio Foes :
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
me DIR O pem FMLE Ocnge [ Addition
AME NELSON, BRIAN R NAME
STREET ACDRESS | 6900 VENTURA BLVD STREET ADORESS
cy-$1- 29 MILTON, FL 32583 cmy-s1-ar
e O oelers TmE Othenge ] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-5-20 cnv-§1-p¢
e J Deiea mE DOlctange  [J Aatition
NAME NAME
STREET ADDRESS STREET ADDFESS
an-s1-z ory-Si- e
TRE O petes HLE O chenge [ Addition
NAME NAME
STREET ADORESS -f. - STMEET ADORESS
an-s1-2 ciry-St-zp
me [ Deize TME [ Crange [ Aadition
MAME NAME
STREET AGORESS STREET ADORESS
LITY-51-3P CITyY-ST-7P
me ] Detets TE Ocrange [ Adgition
R NAME s
STREET ADODRESS STREET ADDRESS %
CiTe-ST.2¢ cirr-§T-20

12 | hereby mﬂmhal tha information supplied wih this ilm does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that tha information
indicatec on this repen o supplemental raport is true and accurata and that my signature shall have the same legal effect as il mads under oain; that | sm an officer o¢ direcior
of the corparalion of the recesvey Of InSiee empowered 1o exscuyte this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 1111
changed, or on an aitachment with an address, with all other like empowarad.

sionaTuRE: Sy Boian Nebon f3fel G- 0t 5l




