FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

NATIONWIDE ELECTRICAL CONTRACTORS INC.

Principal Place of Business Mailing Address B“ “ L9013

7914 NW 64TH ST 7914 NW 64TH ST

MIAMI, FL 33166 MIAMI, FL 33166

T eSS EEAE QAR R
Suite, Apt. #, etc. Suite, Apt. #, elc, 03212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

65-1027483 Not Applicable
e Country Zip Gountry 5. Certificate of Status Desired [ fi-;gr_‘:f:;“”"a‘
6. Name¢ and Address of Curre rt Registered Age rt 7. Name a rd Address of New Registered Age it

Name

SARDUY, RICARDO
7914 NWB4TH ST Street Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33166

City FL I Zip Code

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

SIGNATURE
, Signature, yped o printed name of registerad ageni and litle if applicable. {NQTE: Ragistered Agen! signature reguired when reinstating) CATE

\FiLE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TITLE [Jchange [ Addition
NAME SARDUY, RICARDO NAME
STREET ADDRESS | 7914 NW B4TH ST . STREET ADDRESS
CITY-§T1-2P MIAMI, FL 33166 _H CTY-ST-2P
TITLE SD ‘ [ Detete TILE [ change [ Addition
NAME RODRIGUEZ, ARNALDO NAME
STREET ADDRESS | 16310 $W 2ND DRIVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2P
biHtd vp O Datese Tme 1 Changs . [ Additien
NAME SARDUY, JOSE B NAME
STREET ADDRESS | 7914 NW 64TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
TITLE [ celete TATLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GRY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE L Delete T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlity that the information
indicated on this report or supplemental,tegon is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or truslee’empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my appears in Block 10 or Block 11 if
changed, or on an attachmeént wil:;address. with all f like empowered. -

>

. lregro e, e ~
SIGNATURE%"'";?»W__ ; PRESIDE I O?é L (3nS) gféf F25

SIGMATURE AND TYPED OR PRINTED HAHEMNINO OFFICER OR DIRECTOR Daytime Phone &

e

e

o



