2008 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) FILED

DOCUMENT # P96000020743 Apr 28,2008 08:00 AV
1. Ennly Namng
Secretary of State
NELTEK, INC.
Prcipal Place of Business Mailing Acigress
400 E WILLINGHAM RD PO BOX 622286
CHULUOTA FL 32766 OVIEDO FL 32762-2286
2. Pracipal Place of Businass - Ne P.O. Box # 3. Mailng Adorass
Suite, Apt #, etc. Suite. Ant. #, e1c. 15t MOORE CR2E034 (101(}7)
City & Sate Ciy & Siale 4. FE1 Number Applied For
59-3382402 Not Apzhcable
ap Couniry e Country 5. Certilicate of Status Desired | $8'75 5dditicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RALEY, PATRICK & Street Address (P O. Box Number is Not Aaceplatie)
180 SOUTH KNOWLES AVENUE et Address (. Box humper is Not Ascepladle

SUITE 7
WINTER PARK FL 32789

City FL 21z Codo

8. The aoove named ertity submitg this stalement for the purpose of changing its registered office or reg'stered agent, or pot=, in (he Siate of Flonda. | am famifiar with, and accept
he cungalions of regisierad agent,

SIGNATURE

F AL LR P ET e O g s e nawlatri e Parploaso, MNOTF Feguniad AZer L airiialyst e jurssr whar rem il [y DATE

-:FILE NOW!" FEE i$:$150.00 ) N .
9. Election Camsaign Finarcing $5.00 May Be
Aﬂer May 1, 2008 Fee Wlll Be 3550. 00 Trust Fund Combaution [[] Added to Fees |

Make Check Payable to Florlda Deparlment ot State_ i |

140, OFFICERS AND DIHECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLF PDTS O pecte TITEE [JChange  [_] Additien
MAME NELSON, TAITP NAME

SIREET ADORESS | 400 E WILLINGHAM RD STREET ADDRESS

CITY-57- 717 CHULUOTA FL oIy-S1 2P

TTLE 3 Deete TITLE i= [ Change _ (] Aaditon
HAME HAME IRt

STREET ARDRESS STREET ADGATSS

oY-ST- R CITY - ST- 2P

it 7 Deete THEE [ Change ] Addirion
MAME HAME '
STREET ADGRESS STAEET ADDRESS

GY-ST-219 OITY-S1- 7P

WILE 1 Detete TITLE [ Change ] Addilon
HAME HAML

5IRELT 4DDRESS STREET ADDRLSS

ClY-51-2P CIry-5T-21P

133 1 peiste HILE [ Crane [T Addilon
MANE HAME

SIRELT ADGRESS STALLT ADDRESS

LY-8T- 218 CInY- 51210

15LE O velete TME [T Crangs 3 Acdition !
HAMWE HAE

SIREET ADDRESS STRELT ADDRESS

TITY-ST-21F CiTY-51-2IP

12. | hareby ceriily thal the information supplied wath mis filing does not qualify for the exemptions contaned in Section 119, Florida Statutes | furtnar certdy that the information
indicated on this report or supplemental report is frue and Gcourate ana hat nmy signature shall bave the sama iegal orfeci as if made under oath: that | am an cfficer or director
Gf the CopeGration or the receiver or trustee ermpowered Lo execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Slock 12 or Block 11

if changed, or on an atag ﬁu th all olher like empowered.
2
Afez/o8 |

SIGNATURE:
SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Dagima Fnore w




