FILED

2007 FOR PROFIT CORPORATION ~ Apr 30,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # 471586 04-30-2007 90409 045 ***150.00
1. Entity Name
BAYSHORE UTILITIES, INC.
A L Ade

Principal Place of Business Mailing Adgress e, . o
2259 CLUBHOUSE RD 2259 CLUBHOUSE RD
N FT. MYERS, FL 33917 N FT. MYERS, FL 33917
TR TP | 3 LR IR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appliad For

NOT APPLICABLE Not Applicable
e Gounlry ¢ Zp Country 5. Cortificata of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Addresa of New Registered Agent
- Name
WAMPLER, WAYNE C. & DONNA E. | Woayne C. Wampler
14965 KIMBERLY LN Straet Addrass {P.0. Bax Number is Not Acceplable)
FT.MYERS, FL 33908 L imberly Lo
City Zip Codse
Eact Myers FL | 3350z

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

SIGNATURE a %4"" &’%‘ N / 77/7“ 7/7

Sigrature, lypad or prinrud rame of registered agent and biig f apphcatie {NQTE: Registered Agent signature required when reinsiating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T oelete TITLE [ Change [ Addilion
NAME WAMPLER, WAYNE C. NAME
STHEET ADDRESS | 14965 KIMBERLY LN STREFT ADDRESS
CITY-ST-2IP FT. MYERS, FL CITY-ST-29
TLE ST m\gte TITLE [J Change [ Addilion
NAME WAMPLER, DONNA B. NAME
STREET ADORESS | 14965 KIMBERLY LN STREET ADDRESS
CITY-51-2IF FT. MYERS, FL CiTy-51-2P
TMLE O pelete TIILE O change [ Addilion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CIFY-ST1-21P
1I5LE ] Delete TILE [ Change [ Addilien
NAME NAME
SIREET ADORESS STREET ADDRESS
CIry-$1-2P CITY-81-2P
TI7LE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIILE ] Delee TIILE [ Change  [7] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-8T.21P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the examptions conlained in Chapter 119, Florida Statutes. | further cerlify 1hat tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike smpowared.

SIGNATURE: _/Z55— 2= 28~ v 2/ 71/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




