2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90436 019 ***150.00

DOCUMENT #471586

1. Entity Name

BAYSHORE UTILITIES, INC.

Principal Place of Business LUU4L U U 6
2259 CLUBHOUSE RD
N FT. MYERS, FL 33917

Mailing Address

2259 CLUBHOUSE RD
N FT. MYERS, FL 33917

2. Principal Place ol Business 3. Mailing Address

AR EREOAMTR R

Suite, Apt. #, elc. Suite, Apt. #, elc.

04252006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEI Number Applied Far
NOQT APPLICABLE Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O SB'-’S Additional

Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WAMPLER, WAYNE C. & DONNA E.

14965 KIMBERLY LN Street Adgress (P.C. Box Number is Not Acceptable)

FT.MYERS, FL 33908

City FL I Zip Code

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

SIGNATURE
5 . Signature, lyped or printed nane ol registerad agen! and tithe if appicatde. [MOTE: Reg: Agent s

raquirsd when ra ing DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

Atter May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TME Dl change [ Addition
NAME WAMPLER, WAYNE C. NAME ’

STHEET ADORESS | 14965 KIMBERLY LN STREET ADDRESS

CITY-S1-2IP FT. MYERS, FL CITY-ST- 219

TIME ST {1 Detete TME Ochange [ Addition
NAME WAMPLER, DONNA B. NAME

STREET ADDRESS | 14965 KIMBERLY LN STREET ADDRESS

CITY-87-2IP FT. MYERS, FL CITY-ST-ZIP

TIiE [ petere TIiE O Change - [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE [ Delete e O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-3P CITY-5T-2IP

TLE 3 Detete M O ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P cTY-ST-2P

THE 0 Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2OP CIFY-S1-271°

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and acturale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11l

changed, or on an attachment with an addzess, with all other like empowered.
SIGNATURE: C1 Bl pmpwe - cornla v sfhe/e

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dare

2 3 5- 292-R0XT

Dayisru Phone #




