' P FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 08:00 A

ANNUAL REPORT -
DOCUMENT # F02000004127 Secretary of State

1. Entity Name
AMERICAN UTILITY SERVICES, INC.

Principal Place of Businass Mailing Address
201 EAST WINDSOR ST, P 0 BOX 39
MONROE, NC 28112 MONROE, NC 28111

AR

03012008 No Chg-P CR2ZED34 (11/05)

4, FEI Number Applied For
04-3582054 Net Applicable

O $8.75 Additional

Fea Required

5. Certilicale of Status Desired

6. Name and Addrass of Current Register,

CARTA, STEVEN
1619 JACKSON STREET
FORT MYERS, FL 33901

by
8, The above named entity submits this statement tor the purpose of changing its registesed offica or registered
the obligations of registered agent.

SIGNATURE

Signalwe, iypad of prinied name of regislsred ageni and e | apphcable {NOTE: Reguisred Agent ugnaie requiad when reinalaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 msyBe
- After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 0  Added to Feas

10. QFFICERS AND DIRECTORS [
HILE PC

NAME VICTORY, TIMOTHY M

STRECT ADDRESS | 1151 DOCTOR BLAIR ROAD

CHY-SH.2IP MARSHVILLE, NC 28103

TLE VCST

NAME BURK, PATRICK J

STREEI AODRESS | 11940 JAMES RICHARD DRIVE
CIY-$1-2P CHARLOTTE, NC 28277

TILE

NAME

STREET ADDRESS
Cuy-s1-2I9

R
51%,.,; 3 JL
TRt

MLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME -
STREEY ADDRESS
CITY-ST.2IP

LE
HAME
STREET ADDRESS 2 A : A
GiTy-S1- 7P R L T R N D
12. | heraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer ar director

ol the corporation ar the receiver or frustee empowasred to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachment with an addrass, with all other like smpowered.

SIGNATURE: __| mAf% IR 3- ID.Z! -08

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFﬂCEWR DIRECTOR

i o]
B

ODaylime Phone ¥




