FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #414794 ; 04-24-2006 90353 025 ***150.00

1. Entity Name

HEATHROW UTILITIES, INC.

Principal Place of Business Mailing Address 6 00 2 3 3 02

201 W HRST ST 201 W FIRST 5T

SANFORD, FL 32771 SANFORD, FL 32771 .
Suite, Apt. #, etc, Suite, Apt. #, stc. 04112006 Chg-P CR2EC34 (11/05)
City & State City & State 4, FEI Number Applied For
59-1429222 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Namea

201 W. FIRST 8T

NELSON, LARRY W :
%‘i Street Address (P.C. Box Number is Not Acceptabte)
SANFORD, FL 32771

a City FL ‘ Zip Code

- e

8. The above named entity subhits this staternent for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered"_'ﬁ@ent.

SIGNATURE:

Signature, typed or D"“‘?f’.‘“.m;ﬂ' registered agent and btla f applicable. (NQOTE: Registered Ageni signatura required when reinstating} DATE

.- 'FILE NOWI! FEE:I,S $150.00 9. Election Campalgn Elnancmg 0 $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P T e O peleta TITLE PD Change [ Addition
NAME PAULUCCI, JENO F, NAME Paulucei ' Jeno F.
STREET ADDRESS | 201 W FIRST ST STREET ADDRESS 201 W First Street
crv-s1-zp | SANFORD, FL S lganford —FL 32771
1ML vD O Dalete TILE [ Change [ Addilion
NAME PAULUCCI, MICHAEL J NAME
STREET ADDRESS | 201 W FIRST ST STREET ADDRESS
CITY-ST-21P SANFORD, FL CITY-ST-2IP
TITLE D 1 Delete THLE [ change [ Addilion
NAME PAULUCCI, JENO F NAME
STREET ADDRESS | 201 W FIRST ST STREET ADDRESS
CiTY-ST-21P SANFORD, FL CITY-ST-2IP
TITLE T O Dalete THLE []Change [ Addition
NAME NELSON, LARRY W. NAME
STREET ADDRESS | 201 W FIRST ST STREET ADDRESS
Cry-§1-2P SANFORD, FL CITY-ST-2IP
TILE [ desete THILE O change (7 Adilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-71P CITY-ST-7IP
TTLE [ Deleta THTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. t hereby certify that the information supplied 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 signatura shall have the same legal effact as if made under oath: that | am an officer or dicector
of the corporation or the receiver of trustes empowerad to axacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment withfan address, with all other like empowered.

RUEC AT

E AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR

SIGNATURE: &b




