2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2008 08:00 AM

DOCUMENT # 562227 Secretary of State

1. Entty Name

MAD HATTER UTILITY, INC.

Principat Place of Business Mailng Address
2348 RADEN DR 2348 RADEN DR
LAND O LAKES, FL 34639  US LAND O LAKES, FL 34639 US

R R TR

01222008 No Chg-P CR2EC34 (11/05

DO NOT WRITE IN THIS SPACE . 4. FEI Number Appliad For
- . 59-1872707 Not Applicable
$8.75 addttional

Fea Required

5. Certificate of Status Desirad O

— [ T

€. Name and Address of Current Reglstered Agent | === . - coC

2348 RADEN DRIVE DO NOT WRITE
LAND O LAKES, FL 34639 g IN THIS SPACE

8. The above namad entity submits this statament for the purpase of changing its registerad office or registarad agent, or both, in the State of Flonda. | am familiar with, and accept
tha oblgations of registered agent

SIGNATURE__ " = S

Signature, lyped or pirted name of (egisterad agenl and Lile ¥ apniicable (NOTE: Aegisteind Agent signatue requirad whan remnslaling) OATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May ge
 After May 1, 2008 Foa will be $550.00 Trust Fund Contribution. ] Added to Fees -
10, OFFICERS AND DIRECTORS l .
o PTD .
NAME DELUCENAY, LARRY G. .
STRIY ADDRESS | 22853 HALE ROAD ~ T 1 R

: .- OO000TERS 1A

amsvie | LAND O LAKES. F " 01/50 U SO0025 150,00
TILE D
NAME DELUCENAY, JANICE L.

STRELT ADDRESS | 22953 HALE ROAD
CIiY-51-21P LAND O' LAKES, FL

TITLE
NAME

ersae .~ DO NOT WRITE

NAME
STRLLT ADDRESS
CITY-81.2IF .

~ INTHIS SPACE.

o

TITLE
NAME
STREET ADORESS : ,
cITY-S1. 2P . S o -

TILE
NAME
STREET ADDRESS B R .
CITY-§1-2IF ’ - ’ ) , . N S >

12, | heraby certify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affact as f mada under oath; that | am an officar or diracter
of the corparalion or the raceiver o lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changad., or on an attachmenit wi drass, with all other like empowered.
SIGNATURE: K%Zm@ rd Mf«-wagp /’éféf 7767 267

L.—-MGME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phare ¥




