2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000006863

1. Enlity Name
STATEWIDE ELECTRICAL SERVICES, INC.

FILED

Mar 31, 2008 08:00 AN

Secretary of State

Principal Place of Business Mailing Address

12905 W OKEECHOBEE RD 12905 W OKEECHOBEE RD i

BAY #4 BAY #4 5

HIALEAH, FL 33018 HIALEAH, FL 33018 | i

R I GRMA AN RIEAGIN
Suite, Apl. #, alc. Suite, Apt. #, etc. 01232008 Cho-P CR2E034 (12/06) :
Cily & Stale City & Siate 4. FEY Number Applied For

65-0888796 Nat Applicablo

Zip Counlry Zip Country 5. Cortificalo of Slatus Dasirad ) gg.;asqﬁ?;ﬂtiunm

6. Name and Address of Current Reglistered Agent

7. Name and Addrass of New Reglstared Agent

MELO, NOEL

12805 W OKEECHOBEE RD
BAY #4

HIALEAH, FL 33018

Name

Straet Address (P.0. Box Number is Not Acceptable)

City

FL i Zip Code

8. The ahove named entily submils this slatement for the purpose of changing its registered office or registerad agent. or both. in the Stale ol Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

; .
v !

Signature, typad ar printad nama of registered agent and title if apphcable. (NOTE Regsiered Agent sigrature raquirad whan rensiating)

DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Ba i
After May 1, 2008 Face will be $550.00 Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE J PTSD 7 Detetg E RS T F;l,'_l Change [ Addition
NAME /| MELO, NOEL NAME _ o HWULRIG s _ ;
STAEET ADDRESS | 7588 W. 33RD LANE STREET ADDRESS 04/ 10/03-00020-013 150, T
Ciry-51- ﬁ’.’ HIALEAH, FL 33018 Ciry-51-2pP
e O Delets TILE Clchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THTLE [ velata TILE Clchange (] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delste TITLE ("} Change  [] Additior
NAME NAME i
STREET ADDRESS SIREET ADDRESS
CIry-S1-2IP CITY-ST- 29
TLE [ Delets TILE [ Ctinge * [ Acaition
NAME NAME : *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S3-7P
TMLE [ Delete e [ Change [ Addilion
NAME NAME i
STREET ADDRESS STRFET ADDRESS :
CITy-S1-2IP CITy-§T- 2P .

12. | heraby certify that the infg
indicated on this raport o

ot rlialify Jor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
o-and thgl my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repbet as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

3065~ 592695

2 //5,/ Of

Date

Daytms Phong #

d “ L



