FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

DOCUMENT # F03000000623 Secretary of State
1. Entity Name 01-24-2008 90033 010 ***150.00
UTILITY LINE SERVICES, LTD. INC.
Principal Place of Business Mailing Address
126 126TH AVE. W #7 126 126TH AVE. W #7
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
R [ W s 1A AT
Suite, Apt. #, elc. Suile, Apt. #, elc. 01212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
32-0079998 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0 ?g'zesqﬁdr;’dm"“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

KNIFF, RUSSELL :
126 126TH AVE. W #7 Street Address {P.O. Box Number is Not Acceptable)

TREASURE ISLAND, FL 33706

City F L Zip Code

8. The above hamed enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
- Signatule, typed of prnied name of registered agenl and litie I apoHcabre. (NOTE: Registersd Agent signakuie raqured when et statng) DATE
FILE NOWII! F S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feé will be $550.00 Trust Fund Contribution. [0  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TLE P O Deiete TITLE I change [ Addttion
NAME FRAZIER, DONNA K HAME
STHEET ADORESS | 126 126TH AVE. W #7 STREET ADDRESS
CiTY-5T-2F TREASURE ISLAND, FL 33706 CITY- §T-2IF
e T ] Delete TAILE W efange [ Addition
NAME KNIFE. RUSSELL AME KNI FF Z.’ubb&&(
STREET ADORESS | 126 126TH AVE. W #7 STREET ADDRESS 12b- lﬂbm
atv-s-2P | TREASURE ISLAND, FL 33706 TSI |y ¥z FB%6
me [J Osiete e i Y Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2F
TME O belete TILE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-ST-2P
TILE 7 Delete TITLE [ change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-5T-2P LT CITY-$1-2P

12. | hereby cemlzthen the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | &m an officer or director
.of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an , with all other ampowerad.
e




