2008 FOR PROFIT CORPORATION
ANNUAL REPORT "

FILED
Jan 25, 2008 08:00 Al

DOCUMENT # F02000001575

1. Entity Name
VANGUARD UTILITY SERVICE, INC,

Secretary of State

Principal Place of Business

1421 W9TH ST
OWENSBORO, KY 42301

Mailing Acdress

1421 W9TH ST
OWENSBORO, KY 42301
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8. The above named entity submits this statement for the purpose of changing ils regisierad cfhce or registered agent, or both, in the State of Florida. | am familiar wnlh and accept

the abligations of registerad agent.
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10, OFFICERS AND DIRECTORS |
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NAME BATES, ROBERT A
STREET ADDRESS

CITY-SI-2IP OWENSBOROQ, KY 42303
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BATES, ROBERT E
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12. | hereby cartify that the information supplied with thig hiin
indicated on this raport or supplemental report is

of the corporation or the receivar or trustee amp

changed, or on an attachmeWress
SIGNATURE: 7<
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does not qualify for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the informaticn
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red I exacuie this report as raguired by Chapier 607, Florida Statules;
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