2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 479372 Apr 12, 2007 08:00 A

1. Entity Nama
HUDSON UTILITIES, INC. Secretary of State

Principal Place of Business Mailing Address
14334 QLD DIXIE HWY 14334 OLD DIXIE HWY
HUDSON, FL 34667 HUDSON, FL 34667

T EAVHA WDk

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-1619890 Mot Appiicable
$8.75 additional

Feg Required

5. Certificate of Status Desired J

6. Name and Address of Current Registered Agent

AL s e DO NOT WRITE
NEW PORT RICHEY, FL 34855 IN THIS SPACE :

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature. lyped o printed name of ragistered agen! and ttle (f apphcabla. {NOTE" Registeraa Agen! signature required when rainstaling) DATE
FILE NOWII FEE IS $150.00 9. Electicn Campaign Enancing $5_00 May Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TnE P
NAME BAMMANN, ROBERT

STREET ADDRESS | 14344 OLD DIXIE HWY
cIry- 57- 2P HUDSON, FL. 34667

HODanDTo3
/2007201

TIILE VP

NAME GRIFFIN, CHARLES
STREET ADDRESS | 14334 OLD DIXIE HWY
CITY-5T-2F HUDSON, FL 34667

]
43-024 150,00

TLE VST
NAME GRIFFIN, MATHEW

STREET ADDRESS | 14334 OLD DIXIE HWY
cnv-s:zw HUDSON, FL 34667 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

12. | hereby cenify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 he receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment s, with all othgglike empowerad.
Maew G Ve ]9107012)) 8675208

SIGNATURE:
D YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Cayuma Phone #




