2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , , - . FILED

DOCUMENT # P99000099436 Jan 24, 2005 08:00 AM
.ty hame Secretary of State
NELCQO ELECTRIC, INC. y
Frincipal Place of Busingss Mailing Address i -
24120 PRODUCTION CIR 24120 PRODUCTION CIR )
UNIT1 | UNIT 1
BONITASPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt #, alc. 1st MOORE CR2E034 (10/04)
City & Stat City & Stat "4, FEI Numb o Applied For
ity & Stale ity e umber 65-0961789 }_ i Nz?i;__,;i orbi:
e Country Zp Couniry 5. Cerlificate of Status Desired | gi'giafggnona]
6. Name and Address of Current Registered Agent 7777, Name and Address of New Registered Agent
Name : - :
glt)ESLZSOO'INAIEI)GAII:EVC'ﬂOOD LANE Street Address (P.O. Box Number is Not Acceptable) o
ESTERO FL 33928 - -
City S ) FL | Zip Coda ’

the okligations of registered agent.

SIGMATURE - e
Sigralure, typad or printed name of ragrstared agent and tle if applcable (NOTE Rogstsrad Agont signaturo roguirosd when reinstating) DATE
- ] i = - o o o
FILE NOWIY FEE I? $150.00 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrtbuticn. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ i1, ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
THILE D O petete T ] Change [ Addilien
NAME NELSON, DALE M NN UO00001216854
SIREFT ADDRESS | 20520 TANGLEWOQD LANE STREET AUDRESS 017247 55*85133“523 150,00
ciy. SF-2P ESTERO FL 333228 o CITY-S1- 7P
Wl D O pelete nE O change [ Addition
NAME NELSON, CHARLES E M
STREET ADDRESS | 20520 TANGLEWQOD LANE SIREET ADDRESS
Ciy S1-2IF ESTERO FL 33928 CITY-ST 2P
L 1 pelete 1K [ change [ Addition
MAMD HAML
STREET ADDRESS SIREHLANDRISS
CITY-ST-71P cIry-s1- 2P
TITLE [ Delete il [Jchange ] Addition
NAME HAME
SIREET ADDRESS SIREE] ADDHLSS
Gl -SF- 2 CiFY-§1. 2P
RILE ‘ 7 Delete nne ) [J Change [ Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CIre-sT-2Ip CIrY-ST- 2P
I} O Delete e [ change [ Addilion
NAME NAME
STRCET ADDRESS SiIFET ADDRESS
CITY-S1-7IP CHY 51 /P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exempfian stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corposation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: /)@’/LW&J’\/ Daje. Né/san - //ff,/O‘/ 237;?"?7336 4

(a{GNATURE AND TYFED OR PRINTED NAME OF SIGNING CERCER OR DIRECTGR aytme Phong ¥




