FILED

2007 FOR PROFIT CORPORATION - May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #414794 05-01-2007 90049 030 ***150.00

1. Entity Name

HEATHROW UTILITIES, INC.

Principal Place of Business Mailing Address q. U yaguz:r =

201 WFIRST ST 201 WFIRST ST .

SANFORD, FL 32771 SANFORD, FL 32771 o S

T TP 3 W AARIDAHIRNAR MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-1429222 Not Applicable
Zip Country Zp Country 5. Ceriificate of Staius Desired O $8.75 Additional
Fee Required

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

NELSON, LARRY W
201 W. FIRST 8T Street Address (P.O. Box Number is Not Acceplable)

SANFORD, FL 32771

City FL l Zip Code

-8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1amiliar with, and accop!
- - the obligations of registered agent,

-

“SIGNATURE
at - B ‘ ‘e §ignarura, typed o prinledd name of feg sgent and tithe of (NOTE: Requstered Ager signature requited when remstanng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
" After May 1, 2007 Fee M" be $550.00 Trust Fund Contribution. O Added to Foas
10. .2 OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD O pelsie TITLE O change 7] Addilion
MAME PAULUCCI, JENO F. NAME
STREET ADDRESS | 201 W FIRST ST STREEY AGDRESS
CITY-5T-219 SANFORD, FL 32771 CITY-§1-21P
e vb O Detere TITLE [JChange [ Addition
NAME PAULUCCI, MICHAEL J NAME
STREET ADDRESS | 201 W FIRST ST STREET ADDRESS
CITY-ST-ZIP SANFORD, FL CITY-51. 2P
TITLE D [ﬂ Delete TITLE [ change [ Addition
NAME PAULUCC!, JENO F NAME
STREETADDRESS { 201 W FIRST ST STHEET ADORESS
CITY-ST-2P SANFORD, FL CITY-51-29
e T O Delete TiTLE \Y [ change 21 Adaition
NAME NELSON, LARRY W. NAME
STREET ADDRESS | 201 W FIRST ST STREET ADDRESS
CITY-ST-2IP SANFORD, FL CITY-SI- 2P
THTLE {1 Delete Tk s [ Change £ Addition
NAME AAME Livingston, Calvin J
STREET ADDRESS STREET ADDRESS .
F .
CITY-SI-21P CITY-51-21P iElFEfit w:'ris_lff’
HITLE [ pelets THLE mEREEEEy A e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-51-21P

12. | hereby cerlily that the information supplied with this his‘ng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental raport is rue and accurale and thal my signature shall have the same legal eflect as it made under oath; that § am an officer or direclor
of the corporation or the receiver or trustee empoweraed (o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment with an addrass, wilh all other like empowered.

SIGNATURE: Larry W, Nelson 4/27/07 407-321-7004

0 TYPED OR PRINYED NAME OF SIGNING OFFICER DR DIRECTOR Date Day:ima Phora #




