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

ANNUAL REPORT ecretary of State

PS_WCNUMENT # P0200001 2985 04-03-2006 90365 025 ***150.00
. ent ame
NATIONWIDE SERVICES PROVIDER, INC.,
Principal Place of Busingss Mailing Address b u U 636J0
6730 SW 129 LP 6730 SW 129 LP
OCALA, FL 34473 OCALA, FL 34473
2. Pringipa! Place of Business 3 M*‘“"@ Address “ll“m m “]\I ”I“ “”I II“I “m “Il‘ »III lml m“ “m l“l“\ “ ‘“I
P06 Yoy 1003 PO Pov Tmxa3
Suite, Apt. #, etc. Suue@d. #, elc. 03272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
O( k l :; ’ 55-0828055 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
'3-(,(.{'1-' \-) s 3 Waal O g 5. Certificate of Status Desired (] Fee Roqulred
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
: Name '2 \‘ .
RAMOS, YAZMIN ) \ Q_mos. Hremun
6730 SW 129 LP Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34473
\OS 10 sSw U1Que
City | Zip Code
\ Qcalaq FL | "38uv6
8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agey - =
SIGNATURE L.[ Azmn —Eﬂmqs 3 \Zb }bb
Signaure, typed or prinled ndvaeS (NDTE; Registered Agenl signature requirad whan reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea, will be $550.00 Trust Fund Cortribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ' O Oelete e ot @ange 01 Additon
HAME RAMOS, YAZMIN CMance of. | e Amos, Yarzmp'
STREET ADDRESS | 6730 SW 129 LP addese STREET ADDRESS 195,10 Sw) U3 CIOE
CITY-$7-2P OCALA, FL 34473 N CITY-S7-2IP ®oCalgd . H U7k
TITLE T elete TILE ) ’ [J Change [ Addition
NAME GONZALEZ, FRANCIS NAME
STREET ADORESS | 14590 SW 43 CT. RD. STREET ADDRESS |’
CiTy-57-2IP QCALA, FL 34473 ~ CITY-ST-ZP
TITLE S ete TME [ Change  [] Addition
HAME GONZALEZ, NELSON NAME
STREET ADDRESS | 14590 SW 43 CT. RD. STREEY ADDRESS
CITY-ST- 7P QCALA, FL 34473 CITY-$1-2IP
me SRV [ Detete TILE [ change [ Addition
NAME SMALLWOOD, BRIAN NAME
STREET ADDRESS | 10727 SW 45 AVE. STREET ADDRESS
CITY-S7-2IP OCALA, FL 34478 CITY-ST-2IP
TITLE [ Delete e O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2P
e {1 Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ¥ hereby cenify that the information supplied with this fiing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is tiye an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru bre ATReTepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress lﬂ«i’zﬂ;-
ab@)o(o 352-3UIFR
! Bhe

SIGNATURE: , m e

SIGNATURE




