FILED

2008 FOR PROFIT CORPORATION Mar 26. 2008 08:00 AN

e ' . ANNUAL REPORT 4

Secr,etary of State

'DOCUMENT # P97000041932 o
1.’ Entity Name” ' e A e
NATIONWIDE ELE.CTRIC. INC. g
R TP L B L - L
Principal Place of Business Mailing Address
5699 LENOX AVE 5699 LENOX AVE
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
01312008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN TH'S SPACE 4. FEI Numbar Applied For
59-3448726 Not Applicable
5, Caortificate of Status Desired 0O gg';iaf;;“ma'

6. Name and Address of Current Registered Agent

5605 LENOX AVE . DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SPACE

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

SIGNATUF!F
. .. Sgnature. typed or printad name of registared agent and tille if applicable e (NOTE, Fluqnsl:rud Agenl signatire requirec when rensiatng) DATE
FILE NOW!!! FEE IS 5150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. . OFFICERS AND DIRECTORS |
1Lk PDS
NAME SCITES, JAMES E

STREET ADDRESS | 5699 LENOX AVENUE
CITY-51-2P JACKSONVILLE, FL 32205

TLE HOOG0ONERS5ES
NAVE 3403 708-00054-013 153,10

STREET ADDRESS
ony-S1-21P

TTLE
NAME

s | DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-531-21P

TLE : ) . .. . .
STREET AUDRESS e PO TR e
OIY-8T.20 ! o e e

- . o e el e e e

THE . efe- - 2L - L e
NAME
STREET ADDRESS TSR

CITy-81-21P ! N -

.

12. ) heraby certify that the information supplied with this fitin ‘? does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oalh; that t am an officer or director
of the corporalion or the receivikar trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment wil address, with all other like empowered /
SIGNATURE: 8lasloy
ss@nn w OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daie Daylime Phons #




