2007 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) - Feb 12, 2007 8:00 am

511426

DOCUMENT # Secretary of State
1. Eniy Namo 02-12-2007 90107 007 ***150.00
NATIONWIDE INDUSTRIES, INC. e ’
Principal Placo of Business Mailing Address
10333 WINDHERST RD 10333 WINDHORST RD L—
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, otc Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Slate Cily & Slato 4. FEI Number _ 744 Appliod Fer

59-303 3 Nol Applicable
ap Couniry Zi Couniry 5. Cerlilicale of Slalus Desired O $8.75 acational
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Numbar is Nol Acceplable)
TALLAHASSEE FL 32301

City FL Zip Code

8. The above namad entity submits this slatement lor the purpose of changing its registered office or regislered agenl, or bath, in he State of Florida. | am familiar with, and accepl
the cbligations of rogisicred agent.

SIGNATURE
Sgnature, typed of prnied name o regislersd agenl and bilg r anphcagle. {NOTE' fegisiered Agerd signalure reGurea whah reinstatig) DATE
m
AﬂeFIHIiE Now!l ||-':EE\!:I§[|$B1 50.00 9. Election Campaign Financing $5.00 May Be
r May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
nme PD CJ elele THLE [ change (] Addition
HAMD KLIEFOTH, CHRISTOPHER NAME
sipLt appaess | 10333 WINDGHORST RD SIREET ADDRESS
CITY-S1- 2P TAMPA FL 33619 CITY -ST-ZIP
IILE 0 dolale T [ Change [ Addition
NAME . MAME
SIFELET ADDRESS STRFTT ADDRE 5$
CHY S1-4P oy 141
nL [ pelete 1me [J change [ Addilion
NAME NAME
STREET ADDRESS SIAELET ADDRESS
CHTY - $I-2tp CIIY-ST- 2IP
THLE [ Delete (113 [ change  [] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-Sf-7IP CITY-5T-2IP
THLE [ Delete NIE ) [J change [ Addition
NAME NAME
STRCET ADORESS STREET ADDRE 5SS
CHY-SI-dIP CITY-ST-2IP
THLE [ oelele TITE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - S1-2IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied wilh this fling does not qualily for the exemplians conlained in Section 119, Florida Statuies. | further certify that the information
indicated on this report of supplementat report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an allachment with ddress, with gl other like empowered.

SIGNATURE: 04/ Coress XS5 - £res  1:39-07  £/3-988-YodB

SIGNATURETAND TYPED OR pnmfu MAME OF SIGNING OFFICER OR DWECTOR Date Caytirmg Prorie #




