2006 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # s09280 g Secretary of State

1. Endly Name 02-20-2006 90047 001 ***150.00
NELSON BROS. WELDING, INC.

Principal Place of Business Mailing Address
44248 W—FANB-FERR— 11720 NW 32 MANCR

| e AU

2, Principal Place of Business » 3. Mailing Address
Hl1ol orANGE DRIVE

Suite, Apl. #, elc. Suite, Apl. 4, ete. 15t MOORE CRZ2ED34 (10/05)

Bay 24 - 26

Cily & State ¥ City & Slate 4. FEI Number Applied For
bﬁ\l { E \ F A 3 33 l ‘* 65-0227475 Not Apglicable

Zip t " Country Zip Country . _ $8.75 Additional

5. Certificate of Status Desired - h
233 \"'\ B RAouIeR. N = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?F?LZSOONN{NR}SJZS?A%#()R Street Address {P.O. Box Number is Nol Acceplable)}
SUNRISE FL 33323

City FL Zip Code

8. The apave named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sagnalute, typan of praled name of regisiered agent and Lile d apglcabtie, (NOTE: Registerea Agent s(gnature requirad when renstalvk)) DATE

9. Eleciicn Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
O Delete e [ Change [ Addition
NAME NELSON, RUSSELL NAME
STREETADORESS | 11720 NW 32ND MANOR STAFET ADDRESS
CHY-ST-2IP SUNRISE FL CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addilion
NAME ‘ e _ HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-219 CiTy-S7-21
THLE 1 oetete THLE [ Change [ Addition
| aAME - . —— NAME e e
STREET ADDRESS STREET ADDRESS
CHTY-S7-71P CITY-ST-2P
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE 3 petete TE [} Crange ] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O ceete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-8T-2P

12. ! hereby ceriify that the informalion supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental reparnt is trug and accurate and that my signatdre shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 an an attachwnery h an address, with all other like empowered.

SIGNATURE: Z//,@AJ’—- 9-/“{[06 (P54)5€3 - 3213

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " bate Daytime Phone ¥
VY




