2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # F82957

1. Entity Nams
NEIGHBORHQQD UTILITIES, INC.

Secretary of State

(05-08-2006 90301 033 ***150.00

Principal Place of Business

300 WEST ADAMS STREET
SUITE 540
JACKSONVILLE, FL. 32202

Mailing Address

300 WEST ADAMS STREET
SUITE 540
JACKSONVILLE, FL 32202

2. Principal Place of Business

3. Mailing Address

IR O AL

Suite, Apt. #, etc.

Suite. Apt. #, elc.

05022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
59-2192528 Not Applicable
4 Country Zip Country $8.75 additional

) if i Desired \
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLY, EDWARD L

ROGERS, TOWERS, BAltéY, JONES & GAY Street Address (P.O. Bax Number is Not Acceptable}

1301 RIVER PLACE SUITE 1500
JACKSONVILLE, FL 32207

City FL | Zip Code

T,
8. The abave named entity submily His statement for the purpose of changing ils registered office or registered agent, or balh, in the State of Florida. t am familiar with, and accep:
the obligations of regisiered agh#

SIGNATURE

Signaiure. typed or prictad narme of regstered agem and tilo it epphcable {NOTE: Repistered Agent signature required when remslating) NATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE $.$150.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

in accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSD [ peete TILE [ Change [ Addilion
HAME O'STEEN, WILLIAM L NAME

STAEET ADDRESS | 3921 ARROW POINT TRL W STREET ADDRESS

CITY-$1-2tP JACKSONVILLE, FL CIFY-ST-2P

TITLE VAS O pelete TnE [ Change 1 Addilion
HAME O'STEEN, DOROQTHY J NAME i
STREET ADDRESS | 9321 ARROW POINT TRAIL W. SIREET ADDRESS

DAY= 81218 JACKSONVILLE, FL 32277 Cily-S1-21#

TILE VAS O Delete TLE [ Change (7 Addition
NAME O'STEEN-MEBANE, TARA S HAME

SIREET ADDAESS | 5731 ST. ISABEL DR. SIREET ADCRESS

CHY-SI- 410 JACKSONVILLE, FL 32277 CiY-5T-29

Lk [ Delete TIILE [ change [ Acdition
HAME RAME

STREET ADDRESS SIREET ADDRESS

CiTY- 8121 CliY-51-21P

e [ Delete HILE Ochange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GHY-51-P CITY-SI1-2IP

Nk 1 pelete TILE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-21P CITY-5i-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cortily that tha information
indicated on this report or supplemental regport is rue and accuratgand that my signature shall have the same legal effect as it made under oalth; that | am an officer or director
of Lhe corporalicn or Lhe receivar or lruslee empOWEreggo e e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an atachment with ar,address, wilh T like e
wlicipm L )7 A Fo¥-35v 9434

D OR PRINTED NAME OF SIGNING GFFICER OR HRECTOR Day=me Phore #

SIGNATURE:




