T

FILED
2008 PO ANNUAL REPORT T Jun 26, 2008 8:00 am

DOCUMENT # P96000055088 Secretary of State

1. Entity Name By 3Rk
NELSON-KIRWAN, INC. 06-26-2008 90001 039 150.00

Principal Piace of Business Mailing Address
12950 TIMBER RIDGE DR 12950 TIMBER RIDGE DRIVE IvavETT
FORT MYERS, FL 33913 FORT MYERS, FL 33913

i F'”"‘"Pa‘ *"a“ of Business - No PO Box# ] 3. Maiing Address (%% ' ||||||||| "l |I||| Hm"m“m |||l|||||||‘||"”||“||”|]|| |l"“”| |“|
me )

12aL:0 Co drnmerce. Lakes

Suite, Apt, § * s Suite, Apt. #, etc. 05212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
F+. MVers, FL 650681714 Not Applicadie
Zip Country Zp Country . - $8.75 Additional
X i - h
33 q ‘ 3 U s 3. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRWAN, EUGENE P

12950 TIMBER RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33913

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tide  apphcable. {NOTE: Registered Agant signature required whan remstating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 Deiste TIE [J Change [ Addition
NAME KIRWAN, EUGENE P NAME
STREET ADDRESS | 12950 TIMBER RIDGE DRIVE STREET ADDRESS
CiTY-5T-2IP FORT MYERS, FL 33813 CIY-ST-21P
TALE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST1-2IP
THILE [ Delete NLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TITLE 1 belete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7iP
TITLE [ peleta TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-21P CITY-ST-ZP
TiTLE [ Detete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thl filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is #fie an AcCyatt 350 that my sigRature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee ga oS required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

C)Qne,? ZNLQO-(“L Ol - Z‘/ w8 239 22528'&?0

; ”s‘ SRVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




