2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # F03000000623

1. Entity Name
UTILITY LINE SERVICES, LTD. INC.

Secretary of State

01-16-2007 90220 014 ***150.00

Principal Pace of Business

126 126TH AVE. W #7
TREASURE ISLAND, FL 33706

Mailing Address

126 126TH AVE. W #7
TREASURE 1SLAND, FL 33706

buUuv1(1lo

LT

2. Principat Place of Business - No P.O. Box # 3. Malling Address
Suite. Apt. 4, ete. Suile. Apt. # efc. 01082007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
32-0079998 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Raquirad
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KNIFF, RUSSELL
126 126TH AVE W#7
TREASURE ISLAND, FL 33706

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code
. 8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
IS the obligations of ragisterad agent.
o SIGNATURE .
o Signanwe, lyped o prnted name of regritensd agant and e f apphcabie {NOTE: Rngisterad Agenl signature raqured when 1emstaing) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanting $5.00 May Bo

After May 1, 2007 Foe will bo $550.00 Trust Fund Centribution. Added 1o Foes
10. . GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 7 Deiete TIRLE 3 change [ Addition
RAME FRAZIER, DONNA K HAME
STREET ADORESS | 126 126TH AVE. W7 STREET ADDRESS
CHTY-SI-2P TREASURE ISLAND, FL 33706 CIry-s1- 30
TIMLE T T elate TILE 3 Change [ Aadition
NAME KNIFF RUSSELL RAME
STREET ADDRESS | 126 126TH AVE. W #7 STREET ADDRESS
CIry-s1-20 TREASURE {SLAND, FL 33706 CITY-ST- 2P
TLE 7 Deiete e [ Change [ Aadition
NAME HAME
SREET RBBMESS [© - STREET ADDRESS.
CiTY-ST- 2P Y- $T- 2P
TMLE (7] pelgte e [ Change [ Addrion
NAME NAME
STREET ADDVESS STREET ADDRESS
GrTY-sT-2IP CITY- §3- 2P
THLE O petete THLE O Change {7} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiY-§1-79
e 1 Detee ms (I Change [ Addition
NAME HAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | 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 officer or director
of the corporation of the receiver or trusiee empowered [0 execute this feport as required by Chapier 607, Florida Statuies: and that my name appears in Block 10 or Block 11 it

P

changed. o on an alachment with ap.address, with all other like empowered.

SIGNATURE:




