FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT -‘ ecretary of State
DOCUMENT # F03003 R 04-24-2008 90110 013 ***150.00

1. Entity Name

EASTFIELD UTILITIES COMPANY

Principal Place of Business Mailing Address r it
702 CITRUS WOOD LANE 1721 S KINGS AVE
VALRICO, FL 33594 US BRANDON, FL 33511 US

R

02062008 No Chg-F CRZEQ34 (11/05})
DO NOT WRITE IN THIS SPACE parTrp— T
59-2508310 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired }
Fee Reguired

6. Name and Address of Current Registerad Agent

73 GITRUS WOGD L ANE DO NOT WRITE
VALRICO, FL 33594 IN TH IS SPACE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of regrstered agent and Ltk 1l apphicable. {NOTE: Registered Agent signature requirad when rewstatng DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
ME PD
NAME CHADWELL, DAVID R.

STREET ADDRESS | 702 CITRUS WOOD LANE
CIAY-ST-2P VALRICO, FL 33594

TITLE STD

NAME CHADWELL, JAMES M.
STREETADDRESS | 711 CHARTER WCOD PLACE
CITY-S1- 2P VALRICO, FL 33594

TITLE
NAME

N DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZIP

THILE

MAME

STREET ADDRESS
CIry-S1-2IP

12. | hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Siatutes; 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.

SIGNATURE: QL%GP Midﬁw Hz;fo\g %i3-341-242.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Daytime Phone ¥




