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AFFIDAVIT OF CARL A. PUIA

STATE OF FLORIDA )
COUNTY OF BROWARD 3

Before me, the undersigned authority duly authorized to administer oaths and take
acknowledgments, personally appeared CARL A. PUIA, who, after being first duly sworn, upon
oath, derses and says of his own personal knowledge:

I. My name is Carl A. Puia and at all relevant times I have been the President of

Insight Electrical Contractors, Inc. (“Insight”)

2 Within the company 1 am responsible for filing the Annual Report with the
)]
[

Departmient of State each year.

3. I have been filing the Annual Reports since the time that we incorporated back in
February of 1987.

4 [ most recently filed the Annual Report in April, 2000. A copy of the report is
attached to this Affidavit.

5 I handwrote in the address of our principal place of business and mailing address
(“Blocks 2&3”) as 1033 NE 44™ Street (Oakland Park, Florida).

6. After filing the Annual Report of 2000, we never received any other Annual
Reports for the year 2001 or subsequent years to complete and return to the Department of State.

7 ~ In reviewing the Annual Report filed for the company in April, 2000 it appears
that the "Department of State may have misread the mailing address (referenced above) and

construed the first 4 in 44" street as a 9 which would make it 94 Street.
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8 Had we received the Annual Report forms at our office at 1033 NE 44" Street, 1

can assure you that we would have filed the Annual Report.

G/

CARL A. PUIA

FURTHER AFFIANT SAYETH NOT

STATE OF FLORIDA )

- )
COUNTY OF BROWARD )
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