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, -ANNUAL REPORT
DOCUMENT # F90613

1. Entity Name
CONSTATE UTILITIES, INC.

Principal Place of Business Mailing Address
5287 W HOMOSASSA TRAL CIONS. GOULD AR m
LECANTO, FL 34461 IS P( BOX 339 (]

' IR R

01172008  NoChgP  CR2ED4 (11/05)

DO NOT WRITE IN THIS SPACE T T

59-2443768

" . $8.75 Additional
5. Cotilonto of Status Dagired ~ [J 2% Roquired

8. Name and

6587 W1 LOMOSASSA TRAL DO NOT WRITE.
LECANTO, FL 344860 . ) IN TH'S SPACE

of Current Regls d Agent

8. Tha abgva named entity submits this statement ior the purpose of chenging its registered offica or registered agent, or both, in the State of Flarida. ) am tamahar with, and accapt
" the obrlgatlons of registered agent.

“SIGNATURE

: Sigranus, typsd o prinied re of eQEIAMC #gent A 18 ¥ KODRCEING. MNOTE: ? e DATE

FILE NOWI|l FEE IS $150.00 8. Llaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [0 Addedio Fees

10, OFFICERS AND DIRECTORS {
mE DP
NAME GOULD, N.S.
STREET ADDRESS | PO BOX 339 - 000336751
oh-sizp | | LEGANTO, FL 34460 : oo
me 05/27708-80103-025 150.00
NAWME : -
STAEET ADDRESS
CInY-sT-211P
TME
NAME *

o s | “ DO NOT WRITE
= ' IN THIS SPACE

STREET ADORESS
CITY-SF-2P

e

HAME

STREET ADORESS
CITY-ST-21P

TmEe

NAME

"STREET ADDRESS

CIN-ST-21p

12. ! hareby cert u‘-{ hian the information supplied with this fi II doss not quallfy for the examptions contained in Chapter 119, Floride Statutes. | further certify that the informetion -
Il

indicated on this report or supplemental report is true sn accurala and that my signature shall have the same lagal aifect as if made under oath; that t am an officer or director.
of the corporation or the recaiver of trustee smpqwerad 1o exacute this raport as required by Chapler 607, Floride Stalules; and that my name appears in Block 10 or Black 1t i

changed, or on art attachment wil / ress,Avlth al! ather like empowared. ('3 52
SIGNATURE: prl 10, 2008 - (,28-2355
TONATURE AND TYPED OR PRINTED XAME OF SIGNING OFFICER OF QIRECTOR 7 ) v mw:jnu

CONSTATE UTILITIES 09-83
LECANTO FL 2 Sade0 '

mépmm@m aOMJC »07( m "

j/j%" /&yzﬁ M// go—

Homosassa SprmgQ ank Aﬂ
Homaosassp Springs, FL 84447 L ]l'
ron B I-AHA T8 /%/ma/ ﬁfnm fee %0/03
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