FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000068754 04-24-2007 90015 032 ***150.00

1. Entity Name

STATEWIDE ELECTRICAL SPECIALIST, INC.

Principal Place of Businass Mailing Address
7642 WEST 34 LANE 7642 WEST 34 LANE
APT. 107 APT. 101
HIALEAH, FL 33018 HIALEAH, FL 33018
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202007 Chg- CR2E034 (12/06)
Cily & State - City & State 147 FEl Number Applied For
2 — L3 ?P' Not Applicabie
Zi L% Count Zi Count - i
» - Louniry P v 5. Centificate of Status Desired o @ 75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
T Name
MELQ, NELSON -
7642 WEST 34 LANE Street Address (P.O. Box Number is Not Accepiable)
«.| APT. 101
.| HIALEAH, FL 33018 .
\r o City FL | Zip Code
3 : '8.; The abave namad enlity submits this statement for the purpose of changing its registared office of registered agant, or both, in the State of Flarida, | am familiar with, and accept
T /Ihe obligations of reglslerad agent.
G| SIGNATURE
Signaiure. typad of ponied name of registered agen and Bt it apphcatte {NOTE: Regrstered Agent signature requirsd wnen reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change [ Addition
RAME MELC, NELSON NAME
STREET ADDRESS | 7642 WEST 34 LANE APT. 101 STREET ADDRESS
CITY-S1- 2P HIALEAH, FL 33018 CITY-ST-ZIP
e ' O oetete e [l change ] Addiion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-2IP
TI7LE 7 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IF
TI1LE [ Detete TMLE O change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2p CITY-ST-2P
TMLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-Si-2IF CITY-ST-ZP
TILE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2ip A , CITY-ST-2P
12. | hareby certify thal the [rtérmaijon supplied nﬁ thig dilim Atiby for the exemptions containad in Chapter 119, Florida Staiutes. 1 further cerlify that the information
indicated on this repart or supp mantal report 2 A my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the roceivdr o 19 ot as required by Chapter 607, Florida Statutes: and that my name appdal m Block 10 or Block 11 if
changed. or on an at:achmem ed. 3/
SIGNATURE R ¢7
. NTE NAME OF SIGNING OFFICER OR DIRECTOR — Dale Damnc Phane #

( (‘7‘%/4"??3 e



