i

FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # F90613 Secretary of State
02-05-2007 90074 004 ***150.00

1. Entity Name
CONSTATE UTILITIES, INC.

Principal Place of Businass Mailing Address ‘

5287 W HOMOSASSA TRAIL (/O N.S. GOULD Avv v - -

LECANTO, FL 34461 US PO BOX 339 '
LECANTO, FL 34460

IR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyrrry—— AT

59-2443768 Not Applicable
) - $8.75 Additional
5. Centificate of Status Desired O Feo Required

6. Name and Address of Current Registared Agent

gz?#w'n%iﬁOSASSATRAlL DO NOT WRITE
LEGANTO, F1. 34460 "IN THIS SPACE

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

SIGNATURE
Signeturs, typed or printad name of regratened agent and title ¥ applicatie. (NGTE: Regisio Agoerd raquired wher) res DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIll FEE I8 $150.00 on May
After May 1, 2907 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. e OFFICERS AND DIRECTORS ]
TMLE oP
NAME GOULD, N.S.

STREET ADBAESS | PO BOX 339
CATY-ST-ZIP LECANTO, FL 34460

TLE

NAME

STREET ADDRESS
GITY-5T-2IP

TME
NAME

omsar DO NOT WRITE

. \ _ IN THIS SPACE

NAME
STREET ADDRESS
crmy-S1-ap

TME

NAME

STREET ADDRESS
cy-ST-21P

TIMLE

NAME

STREET ADDRESS
CimY-ST-2IP

12. | hereby certily that the information supplied with this fg::g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamenial report is true accurato and that my signature shall have the same legal effect as if made under cath; that | em an officer or director

ol the corpovation of the receiver or lrystes e to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
RS CEEEE X /
Data

SIGNATURE:
Daysms Phons §

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




