FILED

May 02, 2008 8:00 am
2008 FOR FROFIT CORPORATION . Secretary of State

DOCUMENT #471586

1. E
BA

05-02-2008 90145 033 ***150.00

ritity Name:

YSHORE UTILITIES, INC.

DI N .
Principal Place of Business Mailing Address ) . q D 0 9 3 b ‘J “

2259 CLUBHOUSE RD 2259 CLUBHOUSE RD o]
N FT. MYERS, FL 33917 N FT. MYERS, FL 33917 <
ita, ApL. #, e1c. ita, Apt. #, atc.
Sulte. Apt. #. etc Suita, Apt. ¥, etc 04202008  Chg-P CR2E034 (12/06)
City & State Cily & Stata 4, FE|l Number Applied For
NOT APPLICABLE Not Applicable
Zi Counir Zi Count m
P uniry P ¥ 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
’ ’ Name
WAMPLER, WAYNE C
14965 KIMBERLY LN Street Address {P.C. Box Number is Not Acceptable)
FT. MYERS, FL 33908
City FL Zip Code
8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
* Signature, typed or printed naine of registered agent and litle if applicable. {NCTE: Aegisterac Agent signature required whan rsirﬁtamg) DATE
©o FILE NOW!! FEES $150.00 9. Election Campaign Financing $5.00 May Be o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. - O Added to Fees
“la LI rl
10. " . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME _P 1 pelete TINE [[)Change  [C] Addition
HAME WAMPLER, WAYNE C. NAME ’ : -
STREET ADDRESS | 14965 KIMBERLY LN STREEF ADDRESS
CITY-ST-21P FT. MYERS, FL CITY-ST-2IP
TIMLE ) 3 Delzs THLE [dcChange  [J Addilion
E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS el . -
CIfY-S¥-2IP CITY-ST-2IP
TITLE [J Delete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TILE [ pelete TILE {7 Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
THILE [J Delete TITLE O thange 3 Addition
g . N LT T S :
STREET ADDRESS ) ' STREET ADDRESS o N . .
cIry-§7-2¢ i o o CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for tha @xemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an allachment with an address, with all other like empowered.
SIGNATURE: o/ Fpe &, Bfor N5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . Deto Daytsne Phone 5




