FILEINOW:_FILING FEE_ AFTER MAY_1ST IS_$550.00

FILED

-
-
g |
™

L ]
PROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary Of State
ANNUAL REPORT Secretary of State 0-1999 90120 001 ***150.00 '
1999 DIVISION OF CORPORATIONS 04-20- :
DOCUMENT # !
1. Corporation Name P970001 031 04 _/
NESSELROTTE CONSTRUCTION, INC.
Frincipal Place of Businss Maiiing Address “mm’ “I‘Im‘lm Ilmllm lm’ ”I” Iml ml’ "IN "m ml m! .
4740 CR 309A 4740 GR 3094
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed i
12/05/1997
2. Principal Place of Business Za. Mailing Address 4. FEI Number Appliad For .
21] 26] £9-3485299 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, elc. . . $8.75 Aqditional
l . po- 5. Certifcate of Status Desired 3 Fee Required
] =Citv&State. = =City RState.—~ _ - — — o o oo o -.=,_='.Eteclionicampaign:Einancing_—D i $5;00-May-89~—-- e
23] 28 . Trust Fund Contribution Added to Fees
Zip Country Zip g Country 8. This corporation gwes the current year Intangible ‘
24 ,El : 29 Im Personal Property Tax. Yes [CONe '
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent )
81[ Na . f
SMITH, GNENN a8z ﬁzﬁ%ﬁ N E is Not : bl '
708 N. MAIN STREET Stree&t\oé S| A(j ‘ . % umbet is cceptable)
WILDWOOD FL 34785 3
8d: City 85 Zip Code
LEESBURE FL %
11. Pursuant 1o the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, an accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE * o Lo, AEE cOXEvy 2-11-9% 1
Signaturs, typad or prinied name r'egistsrsd agent and titte If applicable. (NOTE: Registered Agent signaturs required when rainstating) OATE a-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
TE PTD 1 DELETE 1ATME [DChange [ Addition 5
NAME NESSELROTTE, KENNETH C 12NAME X
smeetanoress{ 4740 CR 309A . 1.3 STREET ADDRESS £
cmy-T-2IP LAKE PANASOFFKEE FL 33538 14 CITY-§T-2P . i
TME VPD [ DELETE 21TME [Change [ Addition | ¢
NAME NESSELROTTE, KEITH C 22 NaME
streevaporess| 300 NORTH PALM wsweeTionress | AR §7 LR T/
erv-stzp - |"CENTER HILL FL 33514 - - -~ —— — — - vacrvsrze | SUMTER UIAE, FL 33585 .
TME SD {71 DELETE 3ATME 4 ; [Clchange L) Addition
NAME NESSELROTTE, BARBARA A 32 NAME
strestapoRess| 4740 CR 3004 33 STREET ADDRESS
CITY-ST-2P | AKE PANASOFFKEE FL 33538 34, CITY-ST-ZP
TME ) {7 pELETE 44TITLE [JcChange [ Addition
NAME 4.2 NAME
STREETADORESS| ' 43 STREET ADDRESS |
CITY-§T-2P 44 CITY-ST-ZIP
TILE [ DELETE 5.1TITLE i [Jchange  [JJ Addition !
NAME 52 NAME ‘
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE [ DELETE 8ATMLE [Change [ Additian
NAME 6.2 NAME ‘
STREET ADDRESS ) 6.3 STREET ADDRESS
CTY-57-2P - ) B4 CITY-ST-2IP i

indicated on this annual report or supplemental annual report is true apd
officer or director of the corparation or the recaiver or trustee empg e
Block 12 or Block 13 if changed,-or.an an ajfas

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in :
gikarfike empowered.

Ny

SIGNATURE: .

773~ P2

T Ty



