2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} f FILED

DOCUMENT # P92000081865 Apr 24,2006 08:00 AM
1. Entty Narme Secretary of State
NATIONWIDE CONTRACTORS, INC. .
T‘—‘;i;cr;ai‘i;}iace of éusmess Mailing Address ]
8544 US HWY 41 N - 6544 US HWY 41 N. .
SUITE 2018 SUITE 2018 :
e o i | |1
2. FPrincipat Ptace of Business 3. Maling Address .
Suita. Apt. . s, Sule Aph e 1 tst MOORE CR2E034 {10/05)
City & State City & State \ 4. FEi Mumper 59-3595053 %_ {;__z!p_:;i l:;q:'
a0 ' Country 2P _[ Country i 5. Cenificate of Status Desired 3 ?eae' gigs:;ﬂmai
_ B, Name and Address of Current Registered Agent L ___T. Name and Address of New Registered Agent i
Namea
;%%Rg{%?ké%ﬂ\%\é& DRIVE Street Addrass (.0 Bax Nurmber 1S Nol Accepiable)
APOLLO BEACH FL 33572 '

owy FL [ Zip Code

8. The above ﬁdmeﬁ}siw submts this staterment for the purposa al changing its regrste;ed olfice ar regisiered agent, or Loth, N tne State of Floriga. | am famibar with, and aco:
the cohgatens of regisiered agenl. X

SIGNATURE

Signsttare tyoel O R Name G regstered ngant and We ! appheabie INOTE Regsored Agent ;vpnamfre tauuned when 1ensiabngy OATE

'''' . FILE NOWH! FE%JS $180.00 . ~%f-:--:a oo ¢. Election Campaign Financing ~ $5.00 May :
.. After May 1, 2006 Fee Wil Be 855000 Trugt Funa Contributon. (3 Added 1o Fees
Make Gheck Payable to Florida Department of Stte

S

X OFFICERS AND DIHECYORS RN  ADINTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 ’
THLE o4 ] patate TILE Clchange a7
NAME WARNER, JERRY L A UDQQUUSES{ 31
STREET ADDRLSS $920 BUNKER VIEW DR . STAEET ADDAFSS 05/04.06-80020-014 150,00
CiTY-57-71P APOLLO BEACH FL 33572 CPr-g1-21P
me FP 3 petese e O tnange T2
MARE CLARK, ANDREW C AME
STREEN ADORCSS [ 201 W LAUREL STREET # 1006 © STREET ADDRESS
ciy-st-oF ITAMPA FL 33602 — ) CITY-S1-21P
e ST 3 peleie g [ 1 Change A
NANE WARNER, JEREMY M _ HMAAE
STRLET ATDAESS {349 APOLLO BEACH BLVD, APT 507 STHLE] AGDIESS
CTY-ST-If | APOLLD BEACH FL 33572 GITY-§1-ZiP
Tt 73 Detete s Domme O
NAME : HAME
STREET ADDRESS : STREET ADDRESS
GiTy-51-2P CuFY-§i- 2P
TIRLE O beiete THiLE N O Change T2
NAME NAME
STREET AGORESS STREE] ADERESS
GrY-§1- 2 CTY- S1- 2
HRE [ Detete TiiE O Change  [Iaa
NAME NAML
STRELT AUDRESS SIREL] ADRESS
CITY-§T-3P CAFY-S5-2IP

12. 1 hereby certly thal the infoimanion suppiied with (s filng does nol qualily for ihe exemplons centainad 1 Sectign 118, Flowda Statutes. | urther cerlify that ihe injorioati
ndicated on ihis report or supplemenial report is true and accurate ang that my signature shall Nave the sama Ieé;al eftest as if made under wath, that | am an officer of g
of the corparalion or ihe faceiver of trustes empowerad to gxecute his report as @quired by Chapter 607, Florida Statites; and that my name appears in Block 10 of Block
if changed, or on an attachrment with an addrass, with all gther tike empowered.

SIGNATURE: %ﬁéﬁé o LY. 20. 00 SIS

™




