: FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #S11426 PR Secretary of State
(02-16-2006 90045 043 ***150.00

1. Entity Name

NATIONWIDE INDUSTRIES, INC.

Principal Place of Business Mailing Address S|y Ble v U
10333 WNDHERSTRB- 10333 WINDHERST-RB- L
TAMPA, FL 33619 TAMPA, FL 33619 Peeo

R T = IRV MR RIS O

L0222 Wiapld ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE) Number Applied For
59-3037443 No! Applicable

Zip C.ounny aip Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent - -. 7. Name and Address of New Registerad Agent .. = = _.
. Name "
CORPORATION SERVICE COMPANY N p
1201 HAYS STREET. Streel Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL*32301 :
City FL | Zip Code

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

SIGNATURE
. » Signature, typed or pinted name of registened agen! and title  applicable (NOTE: Rogislered Agent signatwa regured when reinglaling) _ DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 .Trus.l Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiTLE PD 3 velate THLE [ Change [ Addition
RAME KLIEFOTH, CHRISTOPHER NAME . Q ad
STREET AODRESS | 10333 WINDHERST RD gmeeTaooEss | VD BB B U0 HDRST RO
CiTY-ST-2IP TAMPA, FL. 33619 CITY-ST-2IP
TLE 1 petete TRE O Change  J Acditicn
NARE NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 2P CIY-ST-7P
ne . [ petete TIMLE [JcChange 3 Addilion
HAME T HAME - B —
STREET ADGRESS STREET ADDRESS
Ciiy-S1-7iP Ciy-S1-2IP
TLE L Delete TINE O change [ Addilion
HAME, NAME »
STREET ADDRESS $TREET ADDRESS
CIy-ST- 2P . CITY-ST-7P
HITE [ petete e [Ochange [ Aggition
HARIE NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-2P ) CITy-81-2Ip )
THLE . O Delere TITLE T T [Dchange  [JAddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ‘ ' cITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes.-! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporalion of the teceiver gLiruste powered lo execule ihis report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block.11.it
changed, or on an attachment s, with alt other Iike empowered,

SIGNATURE:

i 70 53855245

ND TYPED/OR P! INTEWE OF SIGNING QFFICER OR DiRECTOR 7/ Dae” Daytime Phone #




