FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000096074 2008 S00a1 012 15000

1. Entily Name

SUNDERLAND UTILITIES INC.

Principal Place of Business Mailing Address

3342 PETUNIA TERR 3342 PETUNIA TERR 50033 069
N PORT, FL 34286 N'PORT, FL 34286 : :

e o e oz ez IR

Suite. Apt. #, etc. Suite. Apt. ¥, ete. 01312005  Chg-P CR2E034 (10/03)

Vot Pocr ©\ INgeS et B 788 opiedf

Zip Country Zip Lounty " . 8.75 additi
3\_\3\%,\ NG A 3” ;(L’l N 8, Certilicate of $talus Desired | gee Heqmmd'"o"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUNDERLAND, TERESA S

3342 PETUNIA TERR

Street Address (P.O. Box Number is Not Accepiable)
N PORT, FL 34286 =

City FL l Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Fyped o ported nama of registaned agen: ano tiie il applicable (NOTE: Reg:sierpd Agent signatura raquired whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ oetete TME [ thange [ Addition
NAME SUNDERLAND-SHEEHAN, TERESA HAME
STREET ADDRESS | 3342 PETUNIA TERR. STREET ADDRESS
CHy-SI-2IpP NORTH PORT, FL. 34286 CITY-Si-2P
e VT [ pelete TME O Change [ Addition
NAKE SUNDERLAND, MIKE NAME
SIREET ADDRESS | 3342 PETUNIA TERR. STREET ADORESS
ciry-S1- 2P NORTH PORT, FL 34286 Ciry-ST-2IP
1113 O pelete THLE [ Change [T Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP ~CIY-ST-ZiP
TILE 3 peete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P
TLE [ Detete TMLE ] Change  [F Addition
HAME NAME
STREET ABDRESS - STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TIILE 3 pelete TITLE [ Change [ Audition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o1 tha receiver of frusiee empowered to execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an add%ed. '
SIGNATUR o2 “Tesesn Sheekns. Saledbud 3belos

.
; “BIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Davtime Phane &

HI-429-6790



