' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

» 92- P
DOCUMENT # 08280 Feb 11, 2005 08:00 AM
NELSON BROS. WELDING, INC. Secretary of State
Principal Place of Business - D =t;/1-ail'mg Addrass
4421 SW, 72ND TERR 11720 NW 32 MANOR
DAVIE FL 33314 SUNRISE FLL 33323
o g NN
SUKQ, Apt ¥ efc, Suite, Apl # efc. N 15t MOORE CREEO& ('tefo‘i)
Ciy & State T | Ciy&sue 4. PEI Numiber | |Apolied For
o 65-0227475 | Nt Applicable
zp “ountry ap Country 5, Certificate of Status Desired [ gi‘;i;zﬁ;hm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registei‘ed Agent_
) Name
P&E 73"2833 g{mﬂgzs ?ﬂ%}k@ﬂ Street Addrass [P.0. Box Nurmber is Not Accepianie)
SUNRISE FL 33323 — '
Ciy FL k Zip Code

8. The above named entity submits this statement for t}xe purpose of changing its registered office of registered agent, or both, in the State of Florida | am familiar wits, and accapt
the obligations of ragistersd agent

SIGNATURE — : ‘
Signatuie, bintd & proted pems o lamsiatsd agent and hills £ apploablke INOTE Rogslaiad Aganl sgralurs raqurad whia minsiatng) QATE
HI“ .
A ﬁeﬁés “‘0:';05 EEE';?H? S%ggo 00 9. Election Campaign Financing  $5.00 May Bs
riaay 1, ee il be - Trust Fund Contribution. [0 aAdded to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIFECT OFS 41 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
il o} - O paete 1§ Tiohangs [ AddRtion
HAME NELSON, RUSSELL MAME
SIREET ADORESS | 11720 NW 32ND MANCR STREET AODRESS
wlv-si-af ISUNRISE FL iS4 -
o z.luuuuui'..f_«.i,\.g’..ﬂ-..ﬁ "

e . L3 Deee i 2/ 11/05-30021 ~02F! P, pri Avdtor
NAME HAME
STREET ADDRESS SIREET ADDRFSS
I § s »
fiE 3 Delote EH] Tiehange (] Addition
NAME HAMF
SIRFFT ADBRESS | ) ' ) ) 5iREL] ADGRESS
CHY- 8.2 AR ) _
NIE T oetete ME [Jchange [ Aduition
NAWE RARE
G19EET ADDRESS STREET ARDAESS
cHy §f-7p v S1- WP
FilE 7 Datate TeE Tichange [ addition
NAME NAKE
AEEE T ADDRESS STREE ] ATDRFSS
CHY §1-0P Y-S
i {1 Delete Rt Tl change  [J Additlon
NAME HAME
SIAFET ADDRESS SIREEE ADDRESS
CiEY .51 4P W sl 2P

12. 1 hereby cefﬁ{g that the infarmation suppliad with this z‘iling does not qualify for the exemption stated in Section 119.07{3)T}, Florida Statutes. | further certify that the infermation
indicated an this report or supplemsntal report is true and accurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer or directer
of the corporation of the recsiver or rustee empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appoars in Block {0 orBlock 114
changed, or on an atachment with an address. with all other liks ampowsred. ‘

\
SIGNATURE: 731,/;4»[/ Yo f— | J'/%{ (Ps4) 583-8873

SIGMATURE ANS TYOED OR PRINTED NAME OF SIGHING CGEFICER OR DIRECTOR Davicne Phane 4




