2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000020743 Apr 30, 2007 08:00 AT
1. Enlily Name . -
NELTEK ING. Secretary of State
Principal Place of Business Mailing Address
400 E WILLINGHAM RD PO BOX 622286
CHULUOTA FL 32766 OVIEDO FL 32762-2286
* - AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross .
Susla. ADL #, ole. Sl.lilﬂ, AD[. #, elc. 1st MOOHE CH2E034 (10’06)
City & Slale Cily & Stale 4. FEI Number Applied For
59-3382402 Nol Applicable
Zip - Country - 7 Counlry 5. Certificala of Stalus Desirod ] . ?g‘;gqﬁ:‘sdmmal -
6. Name and Address ot Current Registarad Agent 7. Name and Address ot New Reglsterad Agent
Name
RALEY, PATRICK A
180 SOUTH KNOWLES AVENUE Strecl Address (P.O Box Number is Not Acceptable)
SUITE 7
WINTER PARK FL 3278%
City FL l Zip Code

8. The above named entity submils (s statement for the purpose of changing its registered office or registered agonl, or both, in the Stale of Florida. | am familiar wilh, and accept

tha ohiigalions of ragisterad agon!

SIGNATURE

Sonolura. typed or proled name o registered aganl and dle « appheable {NQTE. Ragisiered Agani signature rogirisad wnen remstabng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tinie PDTS 22 peleie nne [ change  [J Addition
NAME NELSON, TAITP NAME

STREET ADDRESS 400 E WILLINGHAM RD SIRLLT ADDRESS I_IUI:EDBGT’Q»I 1 Ir:_l ’
ory-st-zp | CHULUOTA FL CITY-ST- 2P 05/15/07-30018-004 150,00
e [T peete e O change [ Addrlion
NAME NAME

STREET ADORI 55 : SIREET ADDAE $S

CITY-51-/1P CIY-SI- 2P

HLe [ petete MiE [ change  [] Addilion
NAM NAME

STREET ADDRY 5% STREET ADDALSS

CITY-$1-41P CITY-ST-21P

fing 1 peite TLE [ change [0 Acdilion
NAML, NAME

STREET AGDRLSS SIREET ADDH $%

CIfY-5§-/1p CITY-S1-4IP

HIEE O Dotele HiLE [ change [ Adetiion
NAME NAME

STREET ADDRI SS SIRIT T ADDR S8

chy-s1-/1 COY-S1-2P

lLE [ pelele 1] [ Change (] Addilion
NAME NAML

SIREET ADIII 88 SIRHTTADDH 85

CITY-sI- 1 CIrY-$1-7IP

12. | hereby cerlify thal the information supplied with this filing does not quality for he exemplions containad in Seclion 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurale and that my signalure shall have tho same legal effect as if made under oath: that 1 am an officer or director
ol lhe corporalion or the rocoiver or Irusice empowaored to oxecute this reporl as required by Chapler 607, Fiorida Slatutes: and that my name appears in Block 10 or Brock 11

if changed. or on an atlachment wilh an addross, with all other like empowered.

SIGNATURE: ; %Z: /pé/é—\ /Qc-«:x—ééﬁ.ﬂ/ 4/%’%”7 A7 A5 I-144

BIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR BIRECTOR

Date Dayurng Phone £




