2007 FOR PROFIT CORPORATIQN

ANNUAL REPORT (AR)

DOCUMENT # P05000006503

t. Entity Name

FILED
, Mar 12,2007 8:00 am
Secretary of State

02-23-2007 90040 010 ***150.00

NESPA ELECTRIC, INC.

Principal Place of Businoss

2122 SW J9TH TERRACE
SQPE CORAL FL 33914

Mailing Addross

2122 SW 29TH TERRACE ’
ﬁgPE CORAL FL 33914 . .

S

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addioss
Suite, Apt. #, etc. Suite, Apl. ¥, cic. 151 MOORE CR2E034 {10/06)
City & Stale Cily & Slaie 4. FELNumbgr i Applied For
O"—g'/ é‘spé g Not Appiicable
ze Couniey e Counry 5, Ceriilicate of Stays Desired M g:;'ges q:i:’:‘;‘i"“"
B 6. Name and Addrass of Current Regisiered Agent 1. Name and Address of New Regisiered Agent
MName
PAEZ, NESTOR W
2122 SW 29TH TERRACE Stroot Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33914
City FL ! Zip Coda

8. The abova namad cniity submits this stalement ler tho purpoese of changing its registered office of registered agent. o both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of registered agan.

SIGNATURE

« SxymEIe, fYped CF PIAIDO narne o tegusloced agunl 3nd D1l © SO kcabie, INOTE Peggtered Agen $x)naruse requsad whwn RImtaing) OATE

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chreck Payabie to Florida Depariment of State

9. Election Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Addad to Faes

[ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nir P O oeere me C)change [ Addition
NAML PAEZ, NESTOR W NAME

SIRENADDRESs | 2122 SW 29TH TERRACE STREE| ADDFE 55

clry-§1-2IP CAPE CORAL FL 33914 o st ap

i O otete me [J thange  [3 Addition
NAMI NAML

SIRIC] ADBRESS SIREET ADDRLSS

liy-sl-2p GiTY-51- 20

i [ petete nmr [ Crange ] Additlon
[T HAME

STRLET ADDRE S STAETT ADDRESS

ciry-s1-2P ) ) oY Si-NP

1HIE O peiete g fJ Change  [C] Addilion
NAME NAMI

SIRET ADDRESS STRLE | ADDRL 35

tify- S1-21p CIFY-81-2W

ung {1 petete TIE [J thange [ Aadilion
RasL HAMI

SIRECN ADDRESS STREE] ADORESS

CITY-S1-2IP CIlY-$1- 7P

i 1 Deite Tine [ change [T Aaeivon
NAMI HAME

SIRE| ADORESS STRELT ADDAESS

cifY-S1-2IP CHY-SI- 2P

12. 1 hergby certify that the inlomnation suppliad with 1his ling doos nol qualify lor the axemplons contained in Section 119, Florida Stalutos. | further cerlity that the information
indicated on this report or supplemantal repod is lrue and accurate and thal my signalura shall hava the same legal elloct as if made under oath; thal 1 am an officer or director
of the corporation ¢ the receiver or lruleay acyla this report as requirad by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, of on an allachment w1r :

SIGNATURE: ?7/ J/’ ﬁ 17 éfsi)ffm{ ?8’ 7

eX,

SPGNITU’R,E ANU TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




