FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03003 03-17-2006 90136 008 ***150.00

1. Entity Name
EASTFIELD UTILITIES COMPANY

Principal Place of Business Mailing Address

702 CITRUS WOOD LANE PO BOX 16

VALRICO, FL 33594 US Bl [FL 33509 US

e T M0 RMG R R EER IO
72/ 5. Kings Ave

Suite, Apt. #, elc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)

City & State ) ity & State 4. FEI Number Applied For
| Brupden Fc 3351/ 59-2508310 Not Appiicabla
Zip

L4

Zi Count Count it
e : &4 v . 5. Certiticate of Status Desired O $8.75 Additianal
T Fee Required
6. Namo and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agant
Name -

CHADWELL, DAVID R.
702 CITRUS WOOD LANE Street Addrass (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligation: gjstered
3 /&s‘/oro

SIGNATURE
Signalure, Iypad of printed of registeredagent and title if applicatte. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOWII VFEE 1S $150.00 8. Flection Campaign Financing = $5.00 May Be L R .

After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution, O  AddedtoFees. . - A
14. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME PD [T Detete e O Change [ Addition
NAME CHADWELL, DAVID R. NAME
STREE ADDRESS | 702 CITRUS WOOD LANE ) STREET ADDRESS
GITY-ST-2IP VALRICO, FL 33594 CITY-ST-21P
TILE STD [ pelste TILE O change [ Addition
NAME CHADWELL, JAMES M. NAME
STREET ADDRESS | 711 CHARTER WOOD PLACE STREET ADDRESS
CITY-5T-2IF VALRICO, FL 33594 CITY-ST-21F
TMLE D 3 pelets TIMLE [T Change [ Addition
NAME . CHADWELL, LARRY E. NAME
STREET ADDRESS | 845 BAYSHORE BLVD. STREET ADGRESS
CITY-ST-27 TAMPA, FL 33606 A cmy-stze ]
TME O Delete TITLE O cChange  [J Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE [ gelete TITLE [ Chenge ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TInE O Detete TRLE Clchange [ Addition
NAME NAME :
STREET ADDAESS - . STREET ADDRESS e N
CITY-SI-ZIP e o CHTY-5T-2P s

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . e /3 6 r

>

SIGNATURE: =2 ' n had) "Df./ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




