- FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000094277 05-02-2006 90228 033 ***150.00
1. Entity Name
UTCHEL FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address UUUYJIUI L
623 JUPITER WAY P.O BOX 180896
CASSELBERRY, FL 32707-4517 CASSELBERRY, FL 32718-08%6
S v RO AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CRZE034 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
59-3696687 Nat Applicatle
Zip Couniry Zip Country 5. Ceriificate of Status Desirec ] gi‘;fmﬁ‘::;mm'
8. Namao and Address of Current Registorad Agent 7. Name and Addreas of New Reglstored Agent
Name
UTCHEL, JOSEPH
623 JUPITER WAY Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707-4517
City FL Zip Code

8. The above named entity submits this stalement far ihe purpose of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept

the obligations of jegistered agent
SIGNATURE ‘-//7,’] OC
DATE

sm?{/ typed or dfned name of regutered agent and e § Appleatie. {NOTE: Reg:siered Agent SOndtune requred when ranstang)
18
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIFRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 Delete TITLE Jchange  [C] Agdition
NAME UTCHEL, JOSEPH RAME
STREET ADDRESS | 623 JUPITER WAY STREET ADBRESS
ony-s1-27 CASSELBERRY, FL 327074517 CITY-ST-2P
TILE D 73 Delete TITLE {OcCrange  [] Ackition
NAME UTCHEL, JOSEPH NAME
STREET ADDRESS | 623 JUPITER WAY STREET ADGRESS
CITY-51-2P CASSELBERRY, FL 327074517 CITY-ST-29
TiLE I oetere TILE [ Crange ] Agdition
HAME RAME
STAEET ADDRESS STREET ADORESS
COY-ST-7P CrY-S1-7P
TLE U7 pelete TITLE [ cnange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
i 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S§1-2P CITY-ST-2P
TILE 3 Delete ML [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-51-2P

12. | hereby certify that the informaiion supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of direcior
of the corparation of the receiver or trusiee empawered to execule this report s required by Chapter 807. 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.

SIGNATURE: W LS /ot Y47-§30-5 33/
fi NATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma FRones »

[ 74




