2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # P97000020234 Secretary of State
1. Enlity Mame
NATIONAL ELECTRICAL MANUFACTURERS
REPRESENTATIVES ASSOCIATION-FLORIDA CHAPTER,
INC.
*rincipal Place of Business Malling Address
8570 NW 68 ST 8570 NW 68 ST
MAMI, FL 33166 US MIAMI FL 33166 S
TS 0O

Suite, ApL. &, ete, Suite, Al #, el 02162007 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Appled for

NOT APPLICABLE Not Applicable
Zip Country Zo Coustry 5. Certificate of Status Desired O Ezﬂiﬂgﬂmnaf
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registercd Agent
Nameg :
E F NELSON
C/O ACTION ELECTRICAL SALES INC Stroet Adcress {P_AO. Box Number is Nat Acceptable)
B570 NW 68 ST
MIAMI, FL. 33166
Gity FL I Zip Code

B. The above named entity submils this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Fieriga. +am tamiiar with, and accept
tha ohiigations of egisteran agant.

SIGNATURE
Signatuee, e or prnted name of iepiskrod spent and B1a 4 sopkcablo. (MR Hogrimtemd Agent signaties iecuiadd wh-on messtalag) TIATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $3550.00 Trust Fund Contribution, O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T 3 velete ThE LOO0E41 EEJEID Change [ Adaition
s | st s et . 03/01/07-80017-002 150. 00
STREET ADERESS | 8570 NW 68 ST STREE] ADDALSS ’
CImy-S1-2P MIAMI, FL 33166 LTY-57-2P
TILE ST 1 Datete TIILE [ Crange {7} Avdrion
NAME WACKER, DON AME
STRICTADIRESS | 512 PUERTA CT SYREET ADDRESS
Ty -8T-752 ALTAMONTE SPRINGS, FL 32701% Cry-st.a2
TILE P 1] Dalate TLE [ Charge [T Adaiticn
NAME MCCLARNCON, TIMOTHY ) NAME
SIREET ADDRESS | B570 NW 68 ST STREET ADDRESS
cy- 5. 28 MIAMI, FL 233166 OITY-S7-2°
TME O cwtere TIE 1 orange [} Adcition
NAME NAME
STAEET ADDAESS STREET ADDRESS
GIY-5i-47 Giry-8T-21
e O oiste TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SOX-81- 019 ony-5i-°
TE [ cetate Wi {1 Ghanga  [2] Adsition
NAME NAML
STREET ADGRFSS SIREET ADDRESS
LIy =8T- 02 Ly-$T.07

12. | hereby certify that tha intormation supplied with this tillng does not qualify for the exemplions contained in Chapler 119, Florida Statutas, | fusthes certify that the information
indicated on this report or suppiemarital report is bua and accurate and ihal my signature shall hava the same fegal effect as if made under oath: that | am an officer or directar
of tha corporalion of the receiver or truslea empowered [0 execute this reporl ay required by Chapler 607, Florisa Statutes; ana thal my name appears in Elock 10 or Bioek 11 il
changed, or on an attachment with 5 €8 i othar [ke empowered,

e Z-lb0?  Fos5 927340

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNIMNG OFFIGER OR DIREGTOR Dae Dayiire Phona #

SIGNATURE:




