2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P28059 ecretary of State
3. Entiyy Namo 04-12-2006 90069 046 ***150.00
NATION 1 ELECTRICAL SERVICES INCORPORATED
Principal Place of Business Mailing Address
1300 N FEDERAL HWY 1300 N FEDERAL HWY
STE 102 STE 102
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
52-1672070 Not Applicable
Zp Country Zip Country 5. Ceriilicate of Status Desirec O Eese'ggql“:ﬁgﬁona'
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
Name
?%F{‘)EhLllz'EJ[())EFF!‘NAL HWY Street Address (P.0. Bax Number is Not Acceptabl.e)
'STE 102
BOCA RATON FL 33432
City FL | Zip Code

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

SIGNATURE

Srgnalure, fyped or priuad namg of regslered agent and litle I apnalcabie. [NQTE: Registered Agent signature required when remstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TILE 3 Change [ Addition

NAME CORELLI, JOHN W, NAME

STREET ADDRESS | 2871 N QCEAN BLVD. M-434 STREET ADDRESS

CHY-ST-2IP BOCA RATON FL 33431 CITY-ST-7IP

TILE ) [ pelete e [J Change  {J Addition

NAME CORELL!, JOHN W, NAME

STREET ADDRESS [ 2871 N QCEAN BLVD., M-434 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33431 CITY-ST-ZiP

TILE 3 Delete TILE [T Ghange [ Addition
LYY N NAME

STREET ADBRESS T B - SwEETADDRESS | 0 T - T T T e —

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TILE O change [ Addition

HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITy-§T-2IP

TITLE 7 Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST.2IP

TITLE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby cenily thal the infermalion supplied with this fling does nat qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W S < /56
SiG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR / Dﬂz Daytima Phone #




