-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

xe

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT #420749

1. Entity Name
INTERCOASTAL UTILITIES, INC.

05-11-2007 90037 023 ***150.00

Principal Place of Business

6215 WILSON BLVD
JACKSONVILLE, FL 32210 US

Mailing Address

P.0O. BOX 441149
JACKSONVILLE, FL 32222  US

oL

-

feoe

e

i

— I

" DO NOT WRITE IN THIS SPACE |

AR

04282007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
58-2320184 Not Applicabte

5. Centficate of Status Dasied ] $8+7 9 Additional

Fee Required

6. Name and Address of Current Registered Agent

BURPREE, AL
6215 WILSON BLVD
JACKSONVILLE, FL 32210

DO NOT WRITE |
IN-THIS SPACE -

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered 2gent and title if epphcabla

(NOTE: Regsiered Agenl signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Addad to Fees

10. QOFFICERS AND DIRECTORS [ = e =

TNLE DVST N :

NAME BURPEE, AL JR :

STREET ADDRESS | 6215 WILSON BLVD

CITY-5T-2IF JACKSONVILLE, FL 32210 N e
TILE DP

NAME TOWERS, JR,,C. D.

STREET ADBAESS | 6215 WILSON BLVD -

Cimy-g1-2IP JACKSONVILLE, FL .

TILE Dc ) Lo

NAME WILLIAMS, BURCH ) r : AL f" .
STREET ADDRESS | 20 LONG HILL FARM .

CITY-51-2IP GUILFORD, CT DO WNOT WR'TE

TIE ASAT - . )

NAME WILLIAMSON, DIANNE IN TH IS SPACE

STREET ADDRESS | 6215 WILSON BLVD. R . - .

Grv-sT-7e | JACKSONVILLE, FL 32210 : ‘ B :

TILE ’ ' .

NAME

SIREET ADDRESS

CITY-$T1-2P - i

TMLE :

HAME . H ?
STREET ADORESS : ‘
CITY-51-71P s .

12. | hereby certify that the information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the samae lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 il

indicated on this report or supplemnental report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y30 Ovy. 778~ PP

SIGNATURE AND TYPED OR PRINTED NAMEDF BIGNING Omﬂ DIRECTOR

AL B‘U‘P?'{ Jk.

¥ Date Daytme Phone 4




