. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Aug 01,2005 08:00 AM

DOCUMENT # F02000004127 Secretary of State
1. Entity Name

AMERICAN UTILITY SERVICES, INC.

Principal Place of Business Maling Address

201 EAST WINDSOR ST, _ . POBOX3®
MONROE, NC 28112 — — = 'MONROE, N 28111

- AL A A

07082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH IS SPACE 4, FE Number Applied For

04-3592054 Not Applicabie
; ; $8.75 Additional
B. Certificale of Status Desired O Fee Roquired

6. Name and Address of Current Regisfered Agont

CARTA, STEVEN

1618 JACKSON STREET DO NCT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
thy obligatons of registerad_agent.

SIGNATURE A - 2 I =
Sipnnturte, lyosd o Brinted nome of rogusterad agent and tite Tf applicabla TNOTE. Feglslorad Agent signature required when rpmnsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing £5.00 may Be In accordance with s. 607.193{2)ib), F.5. the
Duo by September 7, 2005 Teust Fund Contribution O  Added to Fees corporation did not receive the prior notice.
10, ~ OFFICERS AND DIRECTORS }
TITLE PC . -
NAME VICTORY, TIMOTHY M
STREETADDRESS | 1151 DOCTOR BLAIR ROAD
omY-ST.ZP | MARSHVILLE, N ~ 1
o MATSHVILE, 2 20108 : , ur.mﬂim?gggs _—
{3/ 01 /0580 - .
NAME BURK, PATRICK J /0 /05-B0005-014 a

SIREET ADDRESS | 11940 JAMES RICHARD DRIVE

CITY-5T-2P CHARLOTTE, NC 28277 —
TTLE T
NAME

st DO NOT WRITE

e | IN THIS SPACE

NAME
STALET ADDRESS
CITY-SY- 2P

TTLE

NAME

STREET ADORESS
CITy-57-219

UNE

NAME

STREET ADDRESS
CiTY-ST-2P

t2. [ hereby cemmthat the information supplied with this filing does not qualify for the exemption stafed in Seclion 11907030, Florida Statules. | further cestify that the information
indicated or this report or supplemental report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officar or diractor
of tha corporatian cr the recafver or t&ede empowerad tgexecuts his reporl ag required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, ot on an attachmeanl wj , with like empowere
— // 7/ 27 ,é: F0Y-28- 7.
y A

SIGNATURE: ) |
SIGNATURE AND TYPED OR PRINTED l‘yﬁ QF SIGNING OFFICER DR DIRECTOR Dala Daytme Phooe ¥




