2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT FILED

DOCUMENT # P95000089753

1. Ertity Name
C & A NATIONWIDE SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
789 S FEDERAL HWY : PO BOX 3000
SUITE 304 . STUART, FL 34995

STUART, FL 34994 US

R

01032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N Ao
65-0626725 Not Applicable

0 $8.75 acditional
Fee Required

5. Certiticate of Status Desired

&. Name and Address of Current Registered Agent

80 S FEDERAL Y DO NOT WRITE
STUART. FL 34954 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinied name ol regisiered agent and itk it BpPICAbE. (NOTE: Ropistersd Agen signature raquired whan reinstating) DATE
FILE NOWI!Hl FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME CHRISTENSON, NEILS PETER

STREET ADDRESS | 789 S FEDERAL HWY, SUITE 304

CITY-S1-2IP STUART, FL 34994 -
e ST UQDDUU?"; 1415
HAME CHRISTENSON, LINDA 05/15/07-30026-018 150,00

STREET ADDRESS | 789 S FEDERAL HWY, SUITE 304
CITY-§T-20P STUART, FL 34994

TME
NAME

e DO NOT WRITE
- IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
GiTY-8T-ZP

TALE

NAME

STREET ADDRESS
GITY-ST-ZIP

12. | hereby certity that the information supplied with this filng does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made uncer oath; that | am an officer or director
of the corparation or thg recaiver or frustee empowered 1o execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an att r}meniwithﬁddress; with all other like empowered.
SIGNATURE: AL Thon 570 sr—trpdla - Cp/vrukna’oq 4!;25]07 72857310

SIGNATURE AND TYPEDR OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR Daylima Prong #

Apr 30,2007 08:00 Al



