FILED
2008 FOR PROFIT CORPORATION ~
ANNUAL REPORT Jan 24, 2008 08:

DOCUMENT # 665329 Secretary of S

4. Entity Name

W.B.B. UTILITIES, INC.

Principal Place of Business Mailing Address

4116 BAIR AVE. 4716 BAIR AVE,
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731

AR IRRRUAGAR AR

01142008 No Chg-P CR2E034 (11/05)

00 AN
tate

DO NOT WRITE IN THIS SPACE [

50-1992465 Not Applicable

$8.75 Additional

5. Cervhcate of Status Desirad O Fos Ragquired

8. Name and Addroess of Current Registered Agent

4116 BAIR AVE, DO NOT WRITE
FRUITLAND PARK, FL 34731 IN TH'S SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad ageni, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered egent.

SIGNATURE

Signature, typed of prinled ~ame of registedsd agwal and tile il applicable (NOTE Registerad Agent signature ragursd whan reinsiating} DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS I

TILE PD

NAME BAIR, RICHARD E
STRELT ADDRESS | 4116 BAIR AVE.
ev-s-2p | FRUITLAND PARK, FL 34731 ORI : 3‘ h

el
. i rJds )
TILE SD ' 014 S.f'lij :"3 j[“] “D ]. U l:vf:] UU
NAME BAIR, MOLLY W Ca,
STREET ADORESS { 4116 BAIR AVE. ’

ciry-8t-2p FRUITLAND PARK, FL 34731

TTLE DAS
NAME BAIR, R, STANLEY

04223 BAIR AVENUE
i.'ffiﬁ[fft“ FRUITLAND PARK, FL 34731 DO NOT WRITE

:»Ill-;t -El;ﬁlR. VICKI S, IN TH I S S PAC E

STRELT ADDRESS | 04223 BAIR AVENUE
ciry-s1-2p FRUITLAND PARK, FL 34731

TITLE vD

NAME MARSHALL. NANCY W

STREET ADDAESS | 4128 BAIR AVE

CITY-81-ZIP FRUITLAND PARK, FL 34731

TTLE D . . . :

HAME HALL, BEVERLY DIANE o L A
STREET ADDRESS | 3616 CHELSEA STREET o “
cmv-s-ze | ORLANDO, FL 32803

- . . 1

.12, I heraby certify that tha information suppliad with this filing does not guahfy for the exemptions contained in Chapter 118, Florida Stawes. | further certfy that the informnation
indicated on thig report or supplemental report 1s 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 lhe corparation or tha reciver or trustee empowered Lo exacule this report as required py Chapter 607, Floriga Sialutes, and that my name appears in Blogk 10 or Block 11 if
cghanged. or on an attachm l with gq addresd. wign all other like empowered.

SIGNATURE: ﬂ/uw \f:‘c,K; S. Bair ;larlo? 3527197 57

NA R TYPI DR PRI A OF 3IGNING OFFICER OR PIRECTOR 1 P
SIGNATURE AND ER PRINTED NAME OF 31G ER =] Date’ Daylime Phone ¢ Eﬁl1

$
v




