2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AN

DOCUMENT # P13326

1. Entity Namae
WILLIAM K. NELLANS, INC.

Secretary of State

Principal Ptace of Busingss

15051 5, TAMIAME TR
205
FT. MYERS, FL 33908 US

Mailing Address
150517 S, TAMIAMI TR

205
FT. MYERS, FL 33908  US

DO NOT WRITE IN THIS SPACE

MR RAV AR D

01072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
35-1153843 Nol Appiicable

8. Cenificate of Status Desired 0 $8.75 Additional
e | 2T == - - Fsa Roquired

8. Name and Addross of Current Reglstered Agent

NELLANS, WILLIAM K.
15051 S. TAMIAMI TR
# 205

FT. MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this stalement lor the purpose of changing 1Its ragisterad ollice or registered agent, or bolh, in the Stale of Flonga | am lamiliar with, and accemt

the obligations of registared agent.

SIGNATURE

Signature typed or prinled Nwng ol fegisieret agent and blle i apphcabla

{NOTE* Reg sterad Agant signalure (6QuIed whon rainstalingy DATE

FILE NOW!!Il FEE IS $150.00

After May 1, 2008 Foae will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS |

TILE Vs

NAME NELLANS, CHRISTIAN G.
STREET ADDRESS | 16684 BOBCAT DRIVE
CIFY-S1.21P FT. MYERS, FL.

TTLE TD

NAME NELLANS, CHRISTIAN G.
STREET ADDRLSS | 16684 BOBCAT DRIVE
CITY-S1-2iP FT. MYERS, FL

IE

HAME

STREFT ADDRESS
CiTy-81-4i9

Tt

NAME

STREET ADDRESS
CiTy-§7-21P

IILE

MAME

SIREET ADDAESS
CIty - 51-7IP

TITiE
NAMLE
STREET ADDRESS
Ciry-SI1-2IP ~

 Unononaz1 7ag
0215/03-80042-005 150, 0p

DO NOT WRITE
IN THIS SPACE

12. | heraby cerbfy thal the inflormation supptied with this I||| does nol guality for the exemptions comained in Chapter 119, Florida Statutes. | luriber certily thal the information
indicaled on this report or supplemental report is true an accurale and that my signature shall hava tha sama lsgal eflaci as il mads under oath; that | am an officer or director
of thg corporation or he raceiver or trustee empowerad 10 exacuts this repon as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Bloek 11 if

changed. or on an atlachgent wilh an address, wilh all omechw red
SIGNATURE: C%'MJZ«.U ; Z"é&“-‘/ J/S'/Dg 259-4¢9- z938

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phano #




