cuvu ¢ run FRUFIT CORPORATION
ANNUAL REPORT (AR) . .

| DOCUMENT # P05000123564 FILED
' 1. Enity N M M
Ség;Ta\mN'elLSON CONSTRUCTION, INC ar 06’ 2007 08:00 A
l e Secretary of State
\) Principal Place of Business Mailing Address
! 4341 THOMAS DRIVE 4341 THOMAS DRIVE
BOX L-2B BOX L-28
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Sulo, Apt. #, o, Suile, Apt. ¥, ete. 1st MOORE CR2E034 (10/06)
Ciy & State City & Stau . Applicd For
ity ity & Stale 4. FE! Numbor 20-3446113 PR :
Nol Applicable
Zo Counry Zp Country 5. Cortficato of Status Desiod [ 98-75 Additional
Fes Required
6. Nama and Address of Currant Raglsterad Agent 7. Nama and Address of New Registered Agent
Marne
WILLIAM 8. HOWELL, JR., J.D., P.A. :
1727 S CO HWY 393 Streel Address {P.0. Box Number is Nol Acceplable)
SANTA RCSA BEACH FL 32459
|
! City FL Zip Code
8. The above named entily submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famuiliar with, and accept
the abligations of registered agent.
]
SIGNATURE
Signature, typed cr prnted name of registered agent &nd Lt ¢ anphcakle, (NOTE: Regstered Ageni signature requiredt when reinstatingy DATE
FILE NOWI!l FEE IS $150.00 ' 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution ] Added 1o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P.S 7 Daiate i Dlonange [ Additon
NAME WILSON, RONALD S NAME o
St AR | 4341 THOMAS DRIVE,  BOX L-28 STRCET ADIVESS LI LL oS
crv-sizp | PANAMA CITY BEACH FL 32408 CHTY-SI-2P 271407 -30059-007 150, 00
niE, 1 Delete TITLE [ change [ Adastion
NAME NAME
SIALFT ADDRE 85 STREF [ ADDRESS
Gly-s1-2IP CITY-S1-2IP
TILE T petete TILE Cchange [ Addition
NAME NAME
STRCET ADDRESS ’ STREET ADDRESS
IRy cY Si-ae
fimne [ Detere TMLE [Cchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§[-2IP CIfY-s1-7Ip
T O Delete e Ccuange ] Addiion
NAME NAME
STRIT] ADDRESS SIREEY ARDRESS
cIry-Ss1-2IP CITY-S1-2IP
JILE O betele T [ Change [ Aadition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2Ip
12, | hereby certify that the information supplicd with this fiing does not qualify for the exemptions containad in Seclion 119, Fiorida Statutes. | further cerlily that the information
indicated on s report or suppiemental repert is rue and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusieo empowered to exgGute this report as required by Chapler 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changed, or on an altachman! wilhsan address, with all iko empoware
SIGNATURE:

TUHE AND TYPED OR PRINTED NAME OF STGHING OFFICER OR DIRECIOR Dale Daylimg Phone ¥



