2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # 479372

1. Entity Name

HUDSON UTILITIES, INC.

ecretary of State

04-25-2008 90133 015 ***150.00

Principal Place of Business Mailing Address
14334 OLD DIXIE HWY 14334 OLD DIXIE HWY
HUDSON, FL 34667 HUDSON, FL 34667 . S
PR TS € LT DT T
, 1106 Bave® Rud BwD
Suito, Apt. #, etc. Suite, Apt. 4, elC 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
WEEK] weé , FL | 59-1619890 Not Appicabio
7 Couniry Z"’L{ 60 f}w g%‘ 5. Certiicate of Status Desited [ Eggfq Addiional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

HARRILL, JAMES BENJAMIN L MaTHew S. Gl Mm/
2550 PERMIT PLACE Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

1100 Rwgr. Rud TSLvDd

WELK) Waelid FL | %5°%L0n

8. The above named entity submits this statement for the purpose of changing its registered oHace or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi )

SIGNATURE %/“ é | L’//?—I /08

tur g or printed (ama ol registered agent and tite  aophcable. (NOTE: Regrtered Agen signature reguired when rensiziing) bame
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pejete TILE O Change [ Addition
NAME - BAMMANN, ROBERT NAME
7| -STREET ADORESS | 14344 OLD DIXIE HWY STREET ADDAESS
CIrY-ST-2P HUDSCON, FL 34667 / CITY-ST-2IP
e VP A Deiee o [l Cange {1 Addition
NAME GRIFFIN, CHARLES NAME
STREET ADDRESS | 14334 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 LY -ST-2IF
TILE VST [ oelete TLE - (0 Change [ Addition
HAME GRIFFIN, MATHEW NAME
STREET ADDRESS | 14334 QLD DIXIE HWY STREET ADDRESS
cv-st-ze. | HUDSON, FL. 34867 L. o _Qov-srae
TIME 1 Detete e 1 Change (] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIrY-SY-3p CITY-531-2P
TIME O Desete TILE [ Ctenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-S7-2IP )
TmE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS SIRLET ADORESS
CIvY-ST-ZIP CITY-51-2IP

12. 1 hereby certify that the informaltion supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that } am an afficer ar director
of the corporation of the receiver or trustee empowered (0 exacute this report as requurad by Chapter 607, Floricta Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attach ith an address, gith 2# other like empowered.

SIGNATURE: MaTgn Griéhin ‘4/7—1 128 (129) 243064

NAME OF SIGCNING OFFICER OR DIRECTOR Daytma Phone #

8




