FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

NNUAL REPORT
= ANN Secretary of State
OCUMENT # r90613 05-05-2006 90161 034 ***150,00

1. Enlity Nartie ..
CONSTATE UTILITIES, INC.

Principal Place of Business Maiting Address (i
PO BOX 339 PO BOX 339
LECANTG, FL 34480 US {ECANTO, FL 34460 US

40085517 .

02172006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Romea T

59-2443768 Not Applicable

o $8.75 addional

5. Cerlificate of Status Desired Fea Required . _

6. Name: and Address of Current Registered Agant

ggs?%}va.’gb%os,qss;\ TRAIL DO NOT WRITE
'LECANTO, FL 34461 3 IN THIS SPACE

8. The above named entity sUbmiye this ent for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am femiliar with, and eccept
the abligations of regjgferel nt. ~

SIGNATURE ' _4/20/06
Signalwe, typed or priviod name of registerned agenl and tia § applcabie, {NOTE: Regisiered Agenl signature required when reinsiziing) DATE
9. Eiection Campaign Financing $5.00 May Be
F NO F S A . y
After :\lgfy 1, %%5 .Ffe'w;?.‘bsf 35050_00 Trust Fund Contribution. O AddedtoFees
10. CFFICERS AND DIRECTORS I
TMLE Ps
NAME GOULD, N.S.

STREET ADDRESS | 5287 W HOMOSASSA TRAIL
CIvY-ST-ZF L ECANTO, FL 34481

STREET ADDRESS
CiTy-§7-2P

TmLE
NAME

s s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-s7- 218

e

NAME

STREET ADDRESS
CITY-51-2P
TLE

NAME

STRELT ADDRESS
CiTY-§T-2IP

12. 1 hereby cerlify that the information suppiied with this filing does nol qualify for the exemptions coniained in Chapter 119, Florida Statutes. { further centify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legaf effect as il made under oath; thal | m an officer or director
of the corporation or the receive: or truslge empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Black 11 it

changed, or on an attachment with Wm
SIGNATURE: 4/20/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daywme Prhoma #




