2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S09280 ) Feb 09, 2007 08:00 AM
1. Ently Name Secretary of State
NELSON BROS. WELDING, INC.
Principal Place of Business Mailing Address
4701 ORANGE DR 11720 NW 32 MANCR
BAY 24-26 SUNRISE FL 33323
P A
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suilo. Apl. #, olc. Suito, Apl. #. elc. 1st MOORE CR2E034 (10/‘06)
City & Stale City & Stalo 4. FE! Number Applied For
65-0227475 Not Apphcable
Zip Couniry Zie Counury 5. Cerlificate of Status Desired O ?g’.;esq:::i:dﬂionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mzme
NELSON, RUSSELL
11720 NW 32 MANOR Sireel Address (P.C. Box Numbar is Not Acceplablo)
SUNRISE FL 33323

Cily FL |7ip Code

8. The above named enlity submits this slatament for the purpose of changing its registerad cffice or registerad agen, or both, in the Slale of Florida. | am familiar wilh, and accept
the obligatcns of rogisterod agont

SIGNATURE
Sgnature, typed o nrnted name of regisiered agemt and tile r apphoatle, (NOTE- Ragstered Agenl signfiture requred when ranstatingy DATE
FILE NOWIl! FEE I§ §150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Delete THLE [Jchange ] Addition
NAME NELSON, RUSSELL NAMF — "
sIpiT Anpness | 11720 NW 32ND MANCR STREET ADDRESS o ’,UQE,!QHU ::"" = iib - —I—A o -J
citv-si-ap | SUNRISE FL CITY- 8- 2IP 0216 T-50U45-006 150,
e O peleie TILE [ Change  [J Addition
NAME NAME
STRCET ADDRESS SIRELT ADDRESS
CITY-S1-2IP CITY-SI-ZIP
S [ pelete TMIE [ Change [ Addilion
NAME, NAME,
STRITT ADDRESS STHELT ADDHESS
CITY-ST-2IP CITy- 8F-21P
e [ Deleie T [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRE S5
CIry-s1-21p CITY-81-ZIP
TIE [ nelete e I change  [C] Acdition
NAME NAME
STREE] ADDRE SS SIRITT AGDRESS
CITY-S1-2IP CITY-ST-2IP
ML {1 pelete 1ne C)change  [7] Addilion
NAME NAME
STREET ADDRE SS. STREET ADDRE S8
CITy-s1-2IP CITY- 8- ZIP

12. | hereby cerlify lhal the informalion supplied wilth this filing does not qualify for the examptions contained in Sactien 119, Florida Statutas. | further cerfy that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same logal offact as it mada undor oath; that ! am an officer or director
of the corporation or the receiver or trusioe empowored to execute this report as roquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attach with an address, wilh all other like empowered.
-~ e
2f1/p71  (A57)5&> ~€& 73

SIGNATURE:
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaynma Phione 4

L




