2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 15, 2007 08:00.AN
DOCUMENT # F04000006577 ) P Secretary of State

1. Endity Name
UTILITY SUPPORT SYSTEMS, INC.

Prircipal Place of Business ) Mailing Address -
4040 BANKHEAD HWY ~ PG BOX 265
SUITE 266G ~ DOUGLASVILLE, GA 30133

DOUGLAS, GA 30133

AR AR

030720687  NoChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T, FopTedFor

58-1827558 ot Applicabie
5. Cedtificate of Status Desired ﬁ‘ $8.75 Additlonal
Fee Required

6. Name and Address of Current Registered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD DO NOT WR'TE

TALLANASSEE, FL’ 32301-2960 IN THIS SPACE

8. The above ramed entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - — - o . .-
Sipnatwe, dyped or priveed name of registeren agent and e if appticatie. (HIOTE. Registerad Agent sigralure required whan remsialing) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Ffﬂam?iﬂg $5'09 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0l AddedioFees
10, OFFICERS AND DIRECTORS C T " —
HTLE CPSD
HAME ARNETT, CATHY Y

STREETADDRESS | 4040 BANKHEAD HWY
OiFy-ST-2iP DOUGLAS, GA 30133

3 s . S ) L
Nawe ARNETT, CATHY Y . Jigégi}i.liiﬂﬁﬂ red
STREET ADBRESS | 4040 BANKHEAD HWY !3-»;.' el B?*SBQGI "“Dr_]. },.:,.8, KE
CiTy-81-2p DOUGLAS, GA 30133

THLE VT

HAME ARNETT, WILFRED _

STREEY ADDRESS | 4040 BANKHEAD HWY
Y57 7P DOUGLAS, GaA 30133 Do NOT WR]TE

i IN THIS SPACE

NAME
SYREET ADDRESS
CIFY-57-7IP

HE

NAME

STACEY ADORESS
Ciy-5T- 2%

TITLE

NAME

STRIET ADBRESS
CiTY-ST-ZP

12. i hereby certify that the infarmation supplied with ihis filing does not qualily for the exgmptions containél in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same fega! effect as if made under cath, that | am an officer ¢r direcior
of the carporation or the receiver or trustes empowereg 10 execute this repen as required by Chapler 607, Fiorida Statfes; and that my name appears In Block 10 or Biock 11 if

changead, or an an attachgrent with an address, wit ther filke empowered. - . .
SIGNATURE: @Wu 2l !07 'T’(QWM“'OZO{

SIGNATURE A@PES@S&NTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phare £




