FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT £ 8
DOCUMENT # P96000055088 ecretary of State
(02-02-2006 90079 017 ***150.00

1. Entity Name
NELSON-KIRWAN, INC.

Principat Place of Business Maifing Address
1958 TRADE CENTER WAY 12950 TIMBER RIDGE DRIVE
#206 FORT MYERS, FL 33913

NAPLES, FL 34109

- resare s 0D R MR T

12950 TTHEFL Lrpbe DR |
Suite, Apt. #, atc. Suite, Apt. #, efc. 01262008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Forr myfgesy FC 65-0681714 Not Applicable
Zip Country ap Country o ; $8.75 Additional
; ? ?/; A E_‘i 5. Certificate of Status Oesired a Fee Required e
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
KIRWAN, EUGENE P

12950 TIMBER RIDGE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
FORT MYERS, FL 33913

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwra, typad o prmod neme of regsered agend and tille § appicabie, {NCTTE: Regsiened Agem signerxe requred when renstatng) DATE
FILE NOWIE FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trus! Fung Conmbuton. a Added t» Fees
10. OFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PS [ Deetz TME Ocrenge [ Adaition
NAME KIRWAN, EUGENE P NAME
STREET ADDRESS | 12950 TIMBER RIDGE DRIVE STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33913 oy-1-29
TILE 3 Desete TME Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
UTY-ST-21P - o i oY-S1-7P
TITLE [ petee NLE Ocenge [ Addition
NAME HAME
STREET ADDRESS STACET ADGAESS
CITY-87-2IP CITY-51-Zi
TIMLE [ Detetz LE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-7P
TIILE [ Delete TTE D change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-ZIP aty-si-ap
TMLE [ Dee= TME OcChange [ Addition
NAME MNAME
STREET ADORESS STREFT AQOAFSS
CiTY-SF-2IP P pa onyY-S1-2IP

12. | hereby ceriify that the information suppli
indicated on this report of supplemental séport is
of the corporation or the receiver or ee em;
changed, or on an attachment with arfaddn

it cpaalif exempticna contained in Chapter 119, Flosida Statutes. 1 furthes certify that the information
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
g epg; es required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

9[- 30- 06 239-5¢/- 8763

Daytrne Phone ¥




