2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F04000006577

1. Entity Name
UTILITY SUPPORT SYSTEMS, INC.

Secretary of State

03-17-2006 90140 007 ***150.00

Principal Place of Business

4040 BANKHEAD HWY
SUITE 200
DOUGLAS, GA 30133

Mailing Address

4040 BANKHEAD HWY
SUITE 200
DOUGLAS, GA 30133

50003334

AR AU

2, Principal Place of Busingss ’6/ 3. iling Add;agss
£ 4 aptihead wy T 0. Box 265
Suie, #‘ * o0 Sulte, Apt. #. etc. 02262006  Chg-P CR2E034 (11/05)
Clty & State Clty & State 4, FEI Number Appliad For
Thuglase ] /¢ LA Dopuclasville . 24 58-1827558 Not Applicable
Zp ¥ Country Zip Country . . $8.75 Additional
3 5, 3 3 30/ 33 5. Certificata of Status Desirad O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Naw Reglstared Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Name

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

City

FL | Zip Code

the obligations of registerad agent.

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

SIGNATURE
, typed or printed name of registered agent and title if applcable {NOTE: Registersd Agent signzhure requined whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing __ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 14, ADDITIONSICHANGES TO OFFICERS AND DIF!ECTOFIS IN't1
me CPSD [ petete TITLE I Change ] Addition
NAME ARNETT, CATHY Y NAME
STREET ADDRESS | 4040 BANKHEAD HWY STREET ADDRESS
CITY-ST-2IP DOUGLAS, GA 30133 CITY-ST-2P
TITLE v O Delete TME [ Change  [J Addition
NAME ARNETT, CATHY Y HAME
STREET ADDRESS | 4040 BANKHEAD HWY STREET ADDRESS
CITY-51-2P DOUGLAS, GA 30133 CITY-ST-2P
TME vT T Delete TILE Ochange [ Addition
-MME. | ARNETT, WILFRED _ I L - -
STREET ADDRESS | 4040 BANKHEAD HWY STREET ADDRESS T T = - e
CiTY-ST-2P DOUGLAS, GA 30133 CITY-ST-2P
TITLE 0 Detete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-§T-2P
TIE [ Deleta TME O Clange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-57-2P CITY-ST- 2P
TITLE O Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filin

changed, or an an attachmertt with an address, with all other like empowered

SIGNATURE:

CaTi

SIGNATURE @rﬁon PRINTED NANE OF SIGNIRG OFFICER OR IRECTOR

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have tha sama legal olfect as if made undsar oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this rapoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

47

\. Arner 5161]0@ 1o 4772

Mar 17, 2006 8:00 am



