2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT -
DOCUMENT # P960Q0033361 Jan 16, 2008 08:00 AN
1. Entiy Name Secretary of State
CENTRAL FLORIDA TAPPING AND CONSTRUCTION .
SERVICES, INC.

Principal Place of Business Mailing Address
287 PARK AVE P.0. BOX 521279
LONGWOOD, FL 32750 US LONGWOOD, FL. 32752 US

R RO A

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | par=Top AppTea T

59-3374492 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

8, Name and Address of Current Registered Agent

287 PARK AVENUE. — B DO NOT WRITE
LONGWOOD, FL 32750 ’ IN THIS SPACE

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

SIGNATURE

Signature, typed or prinked name of registensd agent and tite If &pphGabie. {NOTE: Fegiaiorod Agoni signature required when reinstating) - DATE
FILE NOWIII FEE IS $150.00 - 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
10, OFFICERS AND DIRECTORS |
TITLE P )
NAME BULLINGTON, RICHARD E

STREET ADDRESS | PO BOX 521279
CITY-ST-2P LONGWOOD, FL. 32752

TnE L0000 TEE230
NAE 01/17408-30035-010 150,00
STREET ADDRESS

Ciy-sT-2IP .

e
NAME -

maoms | DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TIME

NAME

STREET ADDRESS
CIIY-51-0p

TITLE
NAME

STREEF ADDRESS
CITY-51-2IP . - i

12. | hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an oflicer or director |-
of the corporation or the recaiver of trustee empowerad to execule 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 a, ress, wilh all other like empowered.,
SIGNATURE: M/Q\ ds.00- 04 '
AND TYPED OR PRINTED NAME OF SIGN| CTOR - Dawe Daytime Prone 4




