FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

~ ANNUAL REPORT ecretary of State

DOCUMENT # F03003 04-16-2007 90041 040 ***150.00
1. Entity Name
EASTFIELD UTILITIES COMPANY
Principal Place of Business Mailing Address -
702 CITRUS WOOD LANE 1721 § KINGS AVE 400608 85
VALRICO, FL 33594 LS BRANDON, FL 33511  US \
TP [ ARG
Suite, Apt. #, etc, Suite, Apt. ¥, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2508310 Not Applicable
e COun'Lf)i Zp Country 5. Certificate of Status Desired O ?g'gasqﬁf:‘;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHADWELL, DAVID R. .
702 CITRUS WOOD LANE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL I Zip Code

8. The above named eniily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatians of registered agent.

SIGNATURE
Seynature, typed of Dinted rame ol regisiered agenl and Ltle il apphcatie {NOTE: Aagisiored Agent sxgnalure required when renstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. . Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME CHADWELL, DAVID R. NAME
STREET ADDRESS | 702 CITRUS WOOD LANE STREET ADDRESS
CITY-$1-21p VALRICO, FL 33594 CiTY-5T-2P
TTLE STD 3 Detete TILE O Change 3 Addition
NAME CHADWELL, JAMES M. NAME

STREETADDRESS | 711 CHARTER WOOD PLACE STREET ADDRESS
CmY-si-2P | VALRICO, FL 33594 m CITY-ST-2Ip

TITE D / Aoelele TMLE [J Change [ Addition

NAME CHADWELL, LARRY E, HAME

STREET ADORESS | 845 BAYSHORE BLVD. STREET ADDRESS
CiTY-ST-ZIP TAMPA, FL 33606 CITY-ST- 2P

TILE [ Deiete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-S1-2P

TITLE O oetete TIHLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TIiLE [ Change [ Additien
NAME NAME

STREET ADDAESS STREET ADORESS

CTY-S1-2IP CITY-51-21P

12. | hereby centify that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: %@ ¢ Ae%ﬁ
SIGNATURE A L] N E OF SIGNING COFFICER OR BIRECTOR Date Dayuma Phone #




